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BILLINGHURST, D.B.O., and D. SALSBURY, D.B.O. Third 
Edition. With 151 Illustrations, including 3 Coloured Plates. Crown 
4to. 35s. net; postage 10d. 
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By EUGENE WOLPF, M.B., B.S. Lond., F.R.C.S. Eng. Third 
Edition. With 323 Illustrations (11 Coloured) in Plates and the 
Text. Crown 4to. 55s. net. 

By the same Author 
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Super Royal 8vo. 90s. net. 
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With 47 Illustrations, including 4 Coloured Plates. 


42s. net. 
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By Sir COLIN MACKENZIE, M.D., F.R.C.S. Edin. Second Edition. 
Biographical Note by C. V. MAC KAY, M.D. Melb. With a Portrait, 
with 100 Illustrations. Demy 8vo. 12s. 6d. net ; postage 7d. 


A SYNOPSIS OF ORTHOPAEDIC SURGERY 
By DAVID Le VAY, M.S. Lond., F.R.C.S. Eng. Royal 8vo. With 
55 Illustrations. 15s. net; postage 7d. 


London: H. K. LEWIS & Co. 
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By H. C. WESTON, Director of Group for Research in Occupational 
Optics, etc. With 132 Illustrations. Royal 8vo. 42s. net. 


BASIC PRINCIPLES OF VENTILATION AND HEATING 
By T. BEDFORD, D.Sc., Ph.D., M.I.Min.E. With 123 Illustrations. 
Demy 8vo. 25s. net ; postage 10d. 


CARDIOVASCULAR DISEASE IN GENERAL PRACTICE 
By TERENCE EAST, M.A., D.M. Oxon, F.R.C.P. Lond. Third 
Edition. With 34 Illustrations. Demy Svo. 15s. net ; postage 7d. 
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By M. McELLIGOTT, F.R.C.S.I. F’cap 8vo. 12s. 6d. net ; postage 
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DECOMPRESSION SICKNESS 


Edited by JOHN F. FULTON, M.D., Chairman, Sub- 
committee on Decompression Sickness, National Research 
Council, and Professor of Physiology, Yale University 

A new monograph which reviews today’s knowledge of 
the causes, prevention and treatment of decompression 
sickness, 


437 pages. Illustrated. 42s. 6d. 


CLINICAL UROGRAPHY 

A new Atlas and Textbook of Roentgenologic Diagnosis 
By WILLIAM F. BRAASCH, M.D., and JOHN L. 
EMMETT, M.D., Consultants in Urology, Mayo Clinic. 
736 pages. 1778 urograms. £6 5s. 
Moore’s PATHOLOGY 
By ROBERT ALLAN MOORE, M.D., 
Pathology, Washington University. 

For this new (2nd) edition this standard textbook has 
been revised so as to include all recent developments in 
the field—especially the physiological and chemical aspects 
of pathology. 
1048 pages. 


Professor of 


501 illustrations. 


63s. 





[Published by Saunders ERA) 


CLINICAL PEDIATRIC UROLOGY. 


By MEREDITH CAMPBELL, MS., M.D., F.A.CS., 
Professor of Urology, New York University. 


Indispensable to pediatrician and urologist, but the 
general practitioner may benefit more than anyone else 
from the information it provides. New! Comprehensive ! 
Tremendously Helpful ! 


1113 pages. 1521 illustrations. 90s. 
Clinical and Roentgenologic 
EVALUATION OF THE PELVIS IN 
OBSTETRICS 


By HOWARD G. MOLOY, M.D., Columbia University. 
Of great help in anticipating obstetric difficulties. 
245 pages. Illustrated. 12s. 6d. 


DeLee-Greenhill’s OBSTETRICS 

By J. P. GREENHILL, M.D.—A new (10th) edition. 
This revision was so entensive that not a single page 
remains unchanged. New developments made at America’s 
leading obstetrical centres are included, together with 
up-to-date concepts of the psychology of pregnancy and 
similar topics. 
1020 pages. 


1140 illustrations. 63s. 


(The prices quoted are special prices which apply only to United Kingdom and Eire.) 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 
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BUTTERWORTHS Newest Publications 





Medicine at the University of Berlin. 


phenomena. 


CHRONIC BRONCHITIS 
Now Ready. 


THE UROLOGY OF CHILDHOOD 


Price 45s. 


THE MANAGEMENT OF BRONCHIAL ASTHMA-—A Guide to Treatment 


Ready Shortly. By HERBERT G. J. HERXHEIMER, M.D. Frankfort, L.R.C.P.Ed., L.R.C.S.Ed., L.R.F.P.S. 
Glas., Research Assistant, University College Hospital Medical School, London; formerly Professor of 

Pp. 120 approx. 
up-to-date review of the state of asthma therapy today, taking account of the new avenues of treatment opened 
up by the advent of the antihistamines, the discovery of A.C.T.H. and its effect, and recent study of allergic 


By TREVOR HOWELL, M.R.C.P.Ed., Physician, Geriatric Research Unit, St. John’s 


Hospital, Battersea; Consulting Physician, Bermondsey Medical Mission Hospital; Lecturer in Problems 
of Old Age, St. Bartholomew’s Hospital, London. 


for the general practitioner, with the emphasis on up-to-date treatment. 


Just Published. By T. TWISTINGTON HIGGINS, O.B.E., M.B., CH.B., F.R.C.S., D. INNES WILLIAMS, 
M.D., M.CHIR., F.R.C.S., and D. F. ELLISON NASH, F.R.CS., 


! A practical guide to diagnosis and treatment, containing a wealth of experience and the 
solution to many problems encountered in the study of this subject. 


MODERN PRACTICE IN TUBERCULOSIS 


Ready Shortly. Edited by J. L. LIVINGSTONE, M.D., F.R.C.P., Physician, King’s College Hospital and 
Brompton Hospital, and T. HOLMES SELLORS, M.A., D.M., B.CH., F.R.C.S., Thoracic Surgeon, Middle- 
sex Hospital ; Surgeon, London Chest Hospital. 
book should be valuable not only to workers in the field of tuberculosis, but to general physicians and clinicians 
who are not specifically engaged in this subject, which embraces so many branches of medicine. 


In two volumes. Fully illustrated. Price £7 7s. 


Illustrated. Price 22s. 6d. This new work is an 


Pp. 120. Illustrated. Price 17s. 6d. A useful guide 


Pp. x+274+Index. Illustrated. 
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Systematic treatment of 
TRICHOMONAL VAGINITIS 


HOUGH some cases of trichomonal 

vaginitis apparently respond successfully 
to treatment with certain medicaments, re- 
lapses—often due to re-infection—frequently 
occur. In order to bring about a complete 
and rapid cure it has been stated that 
an antiseptic with penetrating powers is essen- 
tial. Penotrane (phenylmercuric dinaphthyl- 
methane disulphonate) exhibits such powers 
and a planned course of treatment 


= 









RT 


with Penotrane Pessaries (0.02°%) enables sys- 
tematic therapy to be carried out conveniently 
and simply—even during menstruation. 
Treatment is gradually relaxed as symptoms 
subside, but can be adjusted to minimise risk 
of relapse. Ref. Brit. Med. J., 1951, ii, 452. 
Copies of a new folder entitled “ Advances 
in the Treatment of Trichomonal 
Vaginitis” are available on request. 
Packing: Boxes of 12 and 100 Pessaries. 
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REGISTERED ‘ TRADE MARK 
WARD, BLENKINSOP & CO., LTD. 
6 WERKE T UA BLACE 10-960°0 8,.- Wit: 
LANgham 3185. Duochem, Wesdo, London, 
Makers of Ekammon for Safer Salicylate Therapy 








Y ae Es Asmac 





AA New Coustthyiiinline hes ike treatment of 


BRONCHIAL ASTHMA 


HE HOUSE OF WANDER now makes avail- 

able to the Medical Profession a strictly ethical 
prescription item—ASMAC—formularized to pro- 
vide effective management both of the respiratory 
symptoms and the psychogenic basis causing them 
in bronchial asthma. 


Principles of treatment, apart from causal therapy, 
demand that the chronic bronchial asthmatic 
patient must be constantly guarded against the 
actual or imminent broncho-spasm, tenacious 
sputum and respiratory congestion comprising the 


Formula (each tablet) 


syndrome. Furthermore, the liability of psychic 
upset to excite dyspnoeic paroxysms necessitates 
continuous maintenance of mental calm, 


ASMAC Tablets, composed exclusively of ‘official’ 
drugs recognized for their reliable performance 
and specificity, are a distinct advance on commonly 
employed ‘single item’ prescriptions which counter- 
act one or other of the patient’s symptoms. 

ASMAC Tablets provide the advantages of compre- 
hensiveness of formula and, therefore, the ability to 
exert concurrently symptomatic and sedative effects. 


Allobarbitone B.P.C. .. 0.03 gm. SEDATION 

Liquid Extract of Ipecacuanha B.P. .. 0.02 ml. EXPECTORATION 

Ephedrine Hydrocniloride B.P. .... .... 0.015 gm. BRONCHIAL DILATATION 
Caffeine B.P. . 0.10 gm. CIRCULATORY STIMULATION 


Theophylline with Ethylenediamine B.P. 0.15 gm. 


BRUNCHIAL SPASMOLYSIS 





















P1, S1, S4. Not publicly advertised; permitted on N.H.S. scripts. 


PRESENTATION—ASMAC Tablets 
Packages of 100, 500, 1,000 for Hospitals and Clinics. 
M.367 


Tubes of 20 Tablets (P.T. free for dispensing). 
A. WANDER LIMITED, 42 Upper Grosvenor St., Grosvenor Square, London W.1 
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SYNTHETIC VITAMIN A 


‘RO-A-VIT 


TRADE MARK 


In packings of 30 and 
200 tablets 
Each tablet contains 
50,000 international 
units of synthetic 
Vitamin A 





Stable - Highly-concentrated 








ROCHE PRODUCTS LIMITED, Welwyn Garden City, Herts. 








Fundamentals 


PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 

* ALupROX’” therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow normal protein 
digestion. ‘ ALUDROXx’ promptly relieves pain and 

in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


‘ ALUDROX’ is available in two forms: as an amphoteric gel in 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 








Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 Wyeth 
, 
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to help 
your acne patient 
set back 
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‘ Eskamel’ helps the young acne 
patient, worried about her 
appearance, to regain self- 


confidence quickly because : 


1. ‘Eskamel’ is delicately flesh-tinted 
and masks unsightly lesions ; moreover 
it harmonizes so well with the skin that it 


is virtually invisible in use. 


2. ‘Eskamel’ is rapidly effective. 
It usually brings definite improve- 





ment—not in months or weeks, 





but in a matter of days. 


6 5 Formula: Resorcinol 2°/,, Sulphur 
8%, in a stable, grease-free, flesh- 
tinted base. 


a significant advance in acne therapy 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘ Eskamel’ 
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A new formulation of ‘Cetavlon’— 


the quaternary ammonium compound which is already well 





known to the medical profession as a bactericide and detergent. 





* CETAVLEX ” CREAM, containing 0.5% ‘ Cetavlon ’ 
(Cetrimide B.P.) is a most useful antiseptic 
application for controlling infection in wounds 
and burns and for treating many skin infections. It 
may be used with advantage in the preliminary 
treatment of wounds of all kinds, and is an 
excellent first-aid dressing for eliminating infective 
bacteria and thus facilitating healmg. 

As an antiseptic application to the hands prior 
to surgery or when dressing wounds, etc., the 
Cream forms an additional safeguard. 


‘Cetavlex’ Cream will be found invaluable in everyday practice 
in hospitals, in the surgery, factory or in the patient’s home. 


‘CETAVLEX’ CREAM 


TRADE MARK 


Literature and further information available, on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. ICI 


A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester 





Ph.251M 
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A EYNDAMENTAL ADVANCE 
IN SENNA THERAPY 


Senokot 














CHOCOLATE LAXATIVE GRANULES 


For the first time a standardised preparation, of senna 
has been evolved which retains the full laxative 
activity of the pod. (J. Pharm. Pharmacol. 1950, 
2,813). 


Thus a new field of usefulness has been opened up 
for one of the safest and most physiological of 
laxatives. 


SENOKOT is in granule form; it contains cocoa, 
malt and sugar, has a delicious taste and is very 
economical. 


SENOKOT is tested chemically and biologically 
and is completely dependable. 


SENOKOT is not advertised to the public and may 
be prescribed on E.C.10 forms. 


Supplied in 2 oz. tins and in tax-free dispensing 
packs of 2 lbs. 


Samples and Literature on request. 





uD 


WESTMINSTER LABORATORIES LTD., CHALCOT RD., LONDON N.W.I. 
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In febrile states associated with Acute 
Rheumatism, Tonsilitis, and Influenzal 
Colds, diaphoresis with subsequent 
drop to normal temperature and relief 
from painful symptoms may be expected 
through the systemic administration of 
HYPON TABLETS in conjunction 
with the usual prescribed rest. 


HYPON TABLETS are 8-grain 
tablets, formulated to provide the 
synergistic action of. Acetylsalicylic 
Acid, Phenacetin, Codeine Phosphate, 
Caffeine, and Phenolphthalein. 








CONTROL 


Rapid and complete disintegration 
ensure full therapeutic effect. Side 
effects of depression and constipation 
are avoided. 


HYPON TABLETS §$are 
on prescription. 


available ° 


FORMULA 


Acid. Acetylsalicyl., 40.22°%: Phenacet., 48.00% ; 
Caffein., 2.00% ; Codein. Phosph. B.P., 0.99% ; 
Phenolphthal., 1.04% ; Excip., 7.75%. 


Each tablet 8 grains. 
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Literature and samples available on request from the Medical Department. 


Manufacturing Chemists | 


10 

















Tur Lancer} THE LANCET GENERAL ADVERTISER [Nov. 10, 














CHEMOTHERAPY OF TUBERCULOSIS 




















Adds a New Quality to 
PA.S. CALCIUM SALT Presentation 


The ONLY JUSTIFICATION for the introduction of a newer form of an already accepted 
tuberculostatic drug is its ability to provide additional worthwhile qualities, for example: 
greater convenience of dispensing, higher acceptability to patients and extra therapeutic 
advantage. 

* Aminacyl’ Granulate is a highly concentrated form of P.A.S., containing about 85% anhydrous Calcium 
Aminosalicylate—the latest salt to undergo successful trial—and providing the equivalent of 75% free acid 


P.A.S. and 9.8% calcium. Its superiority in the chemotherapeutic management of tuberculous’ disease is 
characterized by these qualities :— 


CONVENIENCE To Pharmacists ‘ Aminacyl’ Granulate is processed to ensure against any possibility 
of deterioration. 
* Aminacyl ’ Granulate obviates the nuisance of preparing aqueous or syrupy solutions. 
To Patients ‘ Aminacyl’ Granulate is thoroughly acceptable to patients of all ages 
and throat types. 


To Doctors ‘ Aminacyl ° Granulate permits the physician to order any fractionated 
dosage; there is no “ tie down” to large multiples of grammes. 


STABILITY ... ‘Aminacyl’ Granulate cannot deteriorate on standing over many months. 


LIBERATION .. * Aminacyl’ Granulate is sialoresistant-coated to ensure that the distasteful contents 
are freed only after swallowing. 


WALLING-OFF = ‘Aminacyl’ Granulate in approximately daily dosage (12 to 15 gm.) provides 1.4 gm. 
of calcium in assimilable form to assist “ walling-off”” pulmonary foci. This thera- 
peutic advantage is not permitted with Sodium P.A.S. 


MODE OF ADMINISTRATION PRESENTATION: Package for one 
‘ Aminacyl’ Granulate provides effec- | week: 100gm. Package for one month: 
- therapeutic blood i — 400 gm. Dispensing Package: 2,000 gm. 
administered in daily divided dosage o ; 

12 to 15 gm. as 2 level teaspoonfuls of plo Pha ope —_ wc OI aed 
the Granulate (=4gm.freeacid P.A.S.) —« aminacyl’ brand of Calcium P.A.S. is also 
thrice daily. supplied in bulk powder form. 


Literature and further information gladly sent 
on physicians’ request to the Medical Dept. 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London, W.1 


CANADA:—A. Wander Ltd., Peterborough, Ontario. AUSTRALIA:—A. Wander Ltd., 
Devonport, Tasmania. NEW ZEALAND:—A. Wander Ltd., Christchurch. INDIA:—Grahams 
Trading Co. (India) Ltd., 16, Bank Street, Bombay. PAKISTAN:—Grahams Trading Co. 
(Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. CEYLON :—A Baur & Co. Ltd., Colombo, 
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% Index of 100 based on introductory price 


Science brings liie-saving drugs within the reach of all 









To help physicians bring better health to more people at lower cost 


CORTONE 
(Merck & Co., Inc. 
trademark 

name for Cortisone) 
Vitamins 
Streptomycin 
Penicillin 

Fine Chemicals 


MERCK (NORTH AMERICA) INC. 


161 Avenue of the Americas, New York 


produce the substance on a large-scale, low-cost basis. 


is a primary objective of the continuing Merck & Co., Inc. research 
and production programme. Discovering a valuable new medicinal 
agent in the laboratory is only half the task. Equally important is 


the problem of devising chemical processes and equipment to 


The charts 


show how Merck & Co., Inc. has carried out this objective. 


EXPORT 
SUBSIDIARY OF 
MERCK & CO., INC. 
Manufacturing 
Chemists 


Rahway, N.J., U.S.A. 


13, N.Y., U.S.A. 
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Penicillin in mouth 
and throat infections 





In the treatment of streptococcal tonsillitis, gingivo- 
stomatitis (Vincent’s type) and other infections of 
the mouth and throat caused by penicillin-sensitive 
organisms, the medicament of choice is PENICILLIN 
GELATROS. 


PENICILLIN GELATROS are stable gelatin-base 
pastilles each containing 1000 I.U. penicillin (sodium 
salt). Their size and shape enable them to be retained 
conveniently in the buccal sulcus where they rapidly 
produce and maintain an effective level of penicillin in 
the mouth. The pastilles take some three to four hours 
to dissolve and the gelatin-base produces a viscous 
medium which spreads over the mucous surfaces and 
bathes the tonsillar regions. The use of PENICILLIN 
GELATROS does not appear to be associated with 
untoward local reactions. 


PENICILLIN GELATROS are available in vials of 
12 pastilles. Professional samples are at the disposal 
of Physicians. 
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at oe) GELATROS 
Cs €-- CS Cenarin- nase PENICILLIN PASTILLES 


Manufactured in the Laboratories of 


Cc. L, BENCARD LIMITED, GREAT WEST ROAD, 





BRENTFORD, MIDDLESEX 
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a nasal vasoconstrictor 


with all these advantages: 


1 Two-stage vasoconstriction— 


immediate and prolonged 


without 
secondary vasodilatation. 


:4 W ater miscible andnon-oily 


—no interference 
with ciliary action and 


no danger of 
lipoid pneumonia. 


3 Remains at the site of action 
—same VISCOosity as MUCUS. 


4 Non-irritant—pH adjusted 


and isotonic with 
nasal secretion. 
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Sample and descriptive literature on request from The Medical Department 

BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM 

VISIT US ON STAND 37, LONDON MEDICAL EXHIBITION ' 
$117 












ee Readily absorbed by 
eS the mucosa— 

ES ‘ 
ss low surface tension. 
A 

B Suitable for both 

adults and children. 
FENOXxX is indicated in the local 


treatment of the common cold, 
hay fever, vasomotor rhinitis, 


SS - sinusitis and other 


SS catarrhal conditions of the 
upper respiratory tract. 


It shrinks the swollen mucosa, 
maintains adequate drainage and 
shortens the attack by 
diminishing the initial injury 
to the mucous membrane 
caused by intense congestion. 


rENOK 


Compound Isotonic Nasal drops of 
Phenylephrine and Naphazoline. 
Supplied in } fl. oz. dropper bottles. 
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j maximum 
~ efficacy 


BA minimum 
a oe i ee risk 


_.“SULPHATRIAD’.. 


compound sulphonamides 


The solubility in the urine of three sulphonamides administered 
together is considerably greater than that of one sulphonamide 
in the same total dosage. The risk of crystal deposition and its 
attendant danger of renal damage has been largely overcome ig 
by the use of such mixtures of sulphonamides. 


* The bacteriostatic activities of the three components of 
‘Sulphatriad ' brand compound sulphonamides are additive, 
whereas the danger of crystalluria is only as great as if each 
component had been administered separately in the same 
partial dosage. 


“SULPHATRIAD ’ is supplied as follows 
Tablets: containers of 25, 100 and 500 x 0:50 gramme 
Suspension: containers of 4 and 40 fl. oz. 
(each tablet or each fluid drachm of suspension contains 
sulphathiazole 0-185 gramme, sulphadiazine 0-185 gramme, 
sulphamerazine 0-130 gramme) 


@ 


monufactured by MA48557 


MAY & BAKER LTD 


TLD COLO MMOL OODOD a 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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AGAROL 


*REGD. TRADE MARK 


For smooth gentle 
control of constipation 








Agarol*, an emulsion of mineral 
oil and agar-agar with phenol- 


phthalein, provides a treatment 
designed to re-establish the correct pattern where bowel 


evacuation is deranged. The phenolphthalein in Agarol 
provides gentle threshold stimulation; the hydrophilic 
properties ensure a moist yet well formed stool ; the agar-agar 
content supplements mucin deficiency ; the highly emulsified 
mineral oil mixes readily with the intestinal contents to form 


a soft lubricated mass. The palatability of Agarol makes it 
acceptable to the most fastidious patient. 


INDICATIONS For chronic 
constipation and intestinal auto- 
intoxication. For restoring slug- 
gish bowel activity to normal 
regularity in the elderly. For 
expectant or nursing mothers. 
To obviate straining in patients 
with high bl pressure, 
tuberculosis or heart disease. 
To provide lubrication where 
hemorrhoids or other painful 
anal conditions are present. 












PACKING 
Available in 6 oz. and 14 oz. bottles. 14 oz. 
bottles available for dispensing. Not subject 
to Purchase Tax nm used on Prescription. 


FORMULA Paraff. Lig. 31.75%, Phenol- 


phthal. 1.32%, Agar-Agar 0.21%, Exeipients, 
etc., to 100. 





NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and @, 2d..Power Road, London U.4. 
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Penicillin 


Nonad Tull 


e€ 









little time 


for, in a matter of seconds, it can be applied as a primary dressing 
round the finger following incision of a septic focus. 


"No need to prepare a dressing of penicillin ointment and gauze, no 
need to cut the dressing to the right size, Penicillin Nonad Tulle is 
designed in several sizes to suit a variety of requirements and the 
pieces 2 inches by 2 inches are a convenient size for use as a finger 
dressing. 

Penicillin Nonad Tulle is the ideal bacteriostatic dressing .to be 
applied to wounds infected with penicillin-sensitive organisms. The 
wide-mesh gauze is impregnated with an emulsifying base containing 
1,000 i.u. of penicillin per gramme. The non-adhesive nature of the 
tulle encourages the formation of granulation tissue and ensures the 
easy removal of the gauze without disturbance of the newly formed 
tissue. 


Penicillin Nonad Tulle is effective and easy to apply. 


PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4% x 4” or 40 pieces each 2” x 2” 














HANBURYS LTD ee 


(2OLINES). TELEGRAMS: "GREENBURYS, BETH, LONDON” 





ALLEN & 


TELEPHONE: BISHOPSGATE 320! 
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FOR THE RELIEF of bronchial asthma, a choice of ‘ Neo- 
Epinine’ preparations is available. Almost immediate 


relief is obtainable by oral inhalation of No. 1 Spray 6 Me e a - 
Solution, a plain 1 per cent aqueous preparation. The e  e | 7 *) } n a 
¢ Pp 


BRAND 


9 
ne 


20 mgm. compressed products, placed beneath the 
tongue, act within 5-10 minutes. Stubborn cases need 
oral inhalation of No. 2 Compound Spray Solution IN THE TREATMENT OF ASTHMA 
which contains 1 per cent of drug with 2 per cent of 
papaverine and 0°2 per cent of atropine methonitrate. 


r > PRENALINE UL HAT 











BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LID.) LONDON 
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For nearly twenty three years British mothers have 
known and trusted Ostermilk ...and a generation 
of sturdy Ostermilk babies has shown that this trust 
is well deserved. Ostermilk owes its success to its 
purity, digestibility and nutritional completeness. Purity . . . because ifs rich clean milk is dried 
on heated rollers, with consequent death to any pathogenic bacteria. Digestibility ... because it 
is modified to suit young digestions ; the curd formed in the baby’s stomach is light and flocculent, 
like that of breast milk. Nutritional completeness . . . because it contains all the essential constituents 
of breast milk, plus extra vitamin D and iron to guard against rickets and nutritional anaemia. 


OSTERMILK 27" sin s.: 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRen nasil 


— full eream 












For a baby of 151b., a spoon is quite an 
adventure. Of course he is ready now for 
extra proteins and carbohydrates ...for more 
iron, calcium and vitamin D now that “‘ inherited” 
supplies are exhausted. But all these come naturally 
with Farex—small tastes from the spoon at first, then 
gradually more and more Farex, and a spoon of his own 
to cope with! 
Learning to take these spoonfuls of Farex is an important 
step in every baby’s education, and well worth mentioning 
when 6xplaining to mothers why Farex is not only a first-rate 
weaning food but a training food as well. 








3-cereal ‘training’ food 
Having a word about weaning? THE WORD IS... in 10-0z. cartons 


GLAXO LABORATORIES LIMITED, GREENFORD. MIDDLESEX BYRon 3434 ;, 
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VASCULAR SPASM * 


G. W. PickEeRiIne 
M.A., M.B. Camb., Hon, M.D. Ghent, F.R.C.P. 
PROFESSOR OF MEDICINE IN THE UNIVERSITY OF LONDON ; 
DIRECTOR OF THE MEDICAL CLINIC, ST MARY’S HOSPITAL 
MEDICAL SCHOOL 


At the present time the idea that vascular spasm 
produces the manifestations of disease is entertained too 
freely and too uncritically. It is my purpose here to try 
to show how closely organic vascular narrowing or 
ocglusion may mimic vascular spasm, and to show that 
true spasm is a rare rather than a common condition. 


NATURE OF SPASM 


What is meant by vascular spasm should first be made 
clear. The power of contraction is, of course, a most 
important property of all vessels, and particularly of 
arteries and arterioles. Under the natural circum- 
stances of bodily function such contraction is termed 
vasoconstriction. Spasm is defined “‘as a sudden and 
violent contraction of a convulsive or painful character ” 
(Oxford Dictionary), and in our present context it can 
only properly be used to indicate a degree of contraction 
of bloed-vessels that is outside the range of normal. 
Obviously a distinction between what is normal and 
abnormal can often be made only with difficulty. But I 
think it may be accepted that if the degree of vascular 
contraction is sufficient to occlude a vessel and to 
produce symptoms of ischemia from the territory it 
supplies, then that contraction is pathological. 

Abnormal vascular contraction may be general or 
local. Generalised contraction is probably the basis of 
many types of hypertension, and is known to occur as a 
response to hemorrhage and other forms of peripheral 
circulatory failure. In these instances, however, it is 
/usual to speak of vasoconstriction; and I have no 
quarrel with the conception or the evidence upon which 
it is based. What is much more questionable is the 
extent to which excessive local contraction or spasm of 
vessels is an important factor in disease, and this subject 
alone will be considered here. 

We may begin with a very common misconception 
of the rdéle of vascular spasm. Supposing that a subject 
with occlusive arterial disease of the limbs, thrombo- 
angiitis obliterans, or atheroma is exposed in a cool 
room, the skin-temperature of the digits will commonly 
fall to but little above room-temperature. If, now, 
sympathetic vasoconstrictor tone is abolished, by 
warming the body or by spinal anesthesia, the skin- 
temperature rises to a level higher than that of the room 
but below that of the blood. The statement is often 
made that the degree of skin-temperature rise indicates 
the degree of vascular spasm initially present and the 
extent to which the patient’s symptoms are due to spasm 
rather than organic occlusion. That this is nonsense is 
shown at once by the behaviour of a normal person in 
similar circumstances. Similarly exposed, the skin- 
temperature of his digits also falls to but little above room- 
temperature. Releasing sympathetic vasoconstrictor 
tone in him produces also a rise in skin-temperature, but 
the rise is faster and larger, the final plateau being nearer 
to blood-temperature (fig. 1). According to the common, 
and to my mind the improper, parlance, it is clear that 
since the rise in skin-temperature is much greater, the 
degree of spasm is also much greater in the normal 
person than in that with arterial disease. I contend 
that if we have any regard for the proper use of language, 

spasm should not be used to describe the ordinary 
vasoconstriction of everyday life in a normal subject. 
* An address given to the Los Angeles Heart Association in 

October, 1950. 
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Actually this test tells ug very little about the severer 
degrees of vasoconstriction. It tells us the extent to 
which the blood-flow can be increased in a limb by 
removing sympathetic tone. In a healthy limb it can be 
increased to a high level, as shown by the proximity of 
the final temperature to blood-temperature ; in a limb 
with numerous arterial occlusions the blood-flow increases 
to a comparatively low maximum value, as indicated by 
the comparatively low final skin-temperature reached. 
Expressed in this rather sober fashion, the information 
given by this test is important in the management of 
many patients with peripheral arterial disease. Expressed 
in terms of spasm it is misleading and indicates confusion 
of thought. It has led many for example to believe that 
vascular spasm is an antecedent cause of organic vascular 
disease, a belief for which no sound evidence has been 
adduced. 

TEMPORARY OCCLUSION 

When symptoms of ischemia arise in a part of the 
body and then pass away completely, so that it is clear 
that the flow of blood to a part has stopped and after a 
while has been restored, it is natural to suppose that the 
relevant arteries have closed and then opened again ; 
in other words the attack has been due to vascular spasm. 
Unfortunately, however, the same may happen with an 
organic arterial occlusion, as may now be shown. 

First let us consider the results of an experimental 
occlusion of the femoral artery undertaken by Shepherd 
(1950). He recorded plethysmographically the blood- 
flow through the calf before and after occluding the 
femoral artery at the groin by a hinged and weighted 
wooden block. The blood-flow drops immediately to 
zero and then recovers, returning in a few minutes to as 
high a value as it had before (fig. 2). This restoration of 
blood-flow occurs through the collateral supply down the 
back of the thigh, though the exact mechanism by which 
these vessels expand is unknown. When sympathetic 
tone is released by warming the body, the initial blood- 
flow is higher, and the recovery of blood-flow after 
occluding the femoral artery is quicker. This gives 
quantitative explanation to an old observation made by 
Lewis, Rothschild, and myself that occlusion of , the 
femoral artery at the groin for as long as 30 minutes fails 
to produce ischemic paralysis of the limb. 

The simplest example of arterial obstruction in a limb 
occurring in disease is that of embolism. Here, however, 
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Fig. |—Shows the rise of skin-temperature in a limb with apparently 
normal vessels (R,) and one with advanced arterial obstruction (L,) 
in response to release of sympathetic vasoconstrictor tone induced 
by rise of body-temperature. According to current jargon, ‘' vascular 
spasm ”’ is more marked in the normal limb. The fallacy of this is 
discussed inthetext. (Modified from Lewis and Pickering (1931), fig.7.) 
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Fig. 2—The blood-flow through the calf of the leg before and during 
occlusion of the femoral artery of two unheated subjects, compared 
with similar observations during indirect heating. The dotted line 
indicates the application of compression. The flow to the left of this 
line is the average calf flow through the normal circulation. (Modified 
from Shepherd (1950), fig. |.) 


ischemic symptoms are common and in fact may lead to 
gangrene. It is well known that this is due to the 
operation of two factors not present in the experimental 
obstruction cited. First the embolism occurs at points 
where arterial lumen suddenly decreases in size and thus 
at the origin of a large branch or bifurcation. The 
embolus blocks both the main artery and one of the 
chief channels participating in collateral supply. More 
important is propagation of clot proximally and distally 
along the main vessel. It is this factor, to which modern 
therapeutics is chiefly directed, aiming at embolectomy 
before propagation of clot has extended, or at limiting 
propagation by anticoagulant therapy. For some reason 
which I do not understand, in some instances there seems 
to be very little extension of clot ; and though there is an 
immediate and severe reduction in blood-flow to the 
limb, the circulation soon returns and suffices for the 
needs of rest. In such instances the phenomena are very 
like those of arterial spasm. 

Case 1.—A woman of 29, suffering from mitral stenosis 
and auricular fibrillation, was delivered of her first child on 
Dec. 13, 1934. On the 16th she wakened at 12.30 a.m. and 
found she could not move her right leg which was numb. 
At 11 a.m. the leg was pale and cold from the knee down, 
sensation to touch was lost and to pain impaired over the 
foot, and there was a complete paralysis at the ankle; the 
right popliteal and ankle pulses were absent. By the after- 
noon a normal colour had returned to the leg, which was 
warm, though it cooled more rapidly than its fellow. On 
Dec. 17, the ankle was still paralysed ; touch was lost from 
the ankle and pain from the midtarsal joint. The popliteal 
and distal pulses remained absent, but plantar-flexion of 
ankle and toes was regained by Dec. 18 and dorsiflexion by the 
20th. Touch returned gradually to the foot, the dorsum being 
normal by Dec. 18; by Jan. 2, 1935, only the toes were 
anesthetic and analgesic. 

Even in such cases there is very little difficulty in 
recognising the lesion as an embolus; for ysually the 
patient has mitral stenosis, auricular fibrillation, or both, 
and, though the circulation returns, its range is so 
reduced that intermittent claudication occurs, and the 
pulsations of the main arteries distal to the embolus 
remain absent. But I have seen one case of embolism 
in which the condition simulated arterial spasm in 
considerable detail. 

Case 2.—In February, 1931, a woman of 43, with mitral 
stenosis and auricular fibrillation, was in bed in hospital 
recovering from congestive cardiac failure, when she experi- 
enced at 6.40 P.M. a diffuse pain in the middle of her lower 
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back. This pain moved to the umbilical region, and thence 
to the left upper thigh, where it continued for a little—the 
whole attack lasting 10-15 minutes. Shortly afterwards she 
complained that her leg was getting numb, the numbness 
spreading from the toes up the leg. Examined at 8.10 P.M. 
and at 9.15 p.m. the left leg was colder from the knee down, and 
the skin was deeper in colour and bluer than on the sound 
side. No pulsation could be felt in the popliteal, posterior 
tibial, or dorsalis pedis arteries on the left side, but these 
arteries all pulsated normally on the right; the left femoral 
pulsated less strongly than the right. Appreciation of pin- 
prick was lost from the knee down. The following morning 
much improvement had occurred; the legs were equal in 
colour and pulsation had returned to the left dorsalis pedis. 
Sensation was normal. In 4 days the pulses in the two limbs 
had become equal. 

This attack of ischemia of the leg with recovery in 16 
hours and complete return of pulses in 4 days looked 
like an episode of arterial spasm—but for the fact that 
she suffered from mitral stenosis and auricular fibril- 
lation. The alternative was an embolus which had 
lodged at the bifurcation of the common femoral artery 
and had eventually slipped into the profunda branch. 
The patient had two further episodes of embolism in the 
legs, in 1933 and 1935, and died in another hospital. 
I was informed of the post-mortem examination by 
Prof. W. G. Barnard, who took out the aorta and its iliac 
and femoral branches intact. Fig. 3 shows what was 
found. The extensive obstruction of the right common 
and left external iliac arteries were consistent with the 
attacks of 1933. The remains of the embolus of 1931 
that caused the attack described is seen in the block by 
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Fig. 3—(2) Shows the distribution of organised clot in the iliac arteries 
and their main branches in case 2. (b) Shows the origin of the profunda 
femoris and its first division. The organised clot found in the mouth 
of the profunda is interpreted as having lodged during the attack of 
February, 1931. 


organised tissue of the mouth of the left profunda femoral 
down to its bifurcation.t 

My next example of transient ischemic paralysis due 
to organic vascular disease is the following case of 
dissecting aneurysm in a young woman. 


Case 3.—An unmarried clerk, aged 37, was in good health 
until the night of Oct. 19, 1941, when she woke at 4 A.M. 
with severe pain under the lower end of the sternum striking 
through to the middle of the back and accompanied by slight 
pain in the left arm and left shoulder. She got out of bed 
and walked into her sister’s room, where her body started to 
feel dead from the feet up, as far as the lower end of the chest. 
Dr. Thorner, of Beaconsfield, was called at once, and he 
saw her about an hour after the attack began. The patient 
was not breathless ; her systolic blood-pressure was 220 mm. 
Hg ; and she had a bilateral flaccid paralysis of the legs, with 
absent tendon reflexes, absent abdominal reflexes, and absent 
plantar responses. Sensation was lost from the level of D6 
downwards. Subsequently, and about 2 hours after the 
onset, the feeling began to come back in the lower part of her 
body and she found she was able to move her legs. At 10 a.m. 








+ This case was described in an earlier paper (Lewis, Pickering, 
and Rothschild 1931) when the post-mortem findings were not 
known. 
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she was seen by Dr. Thorner again, and he confirmed the 
return of sensation and power to the parts previously paralysed. 
The tendon reflexes were now present in the legs, and the 
plantar responses flexor. The pain lasted for the remainder 
of that day, but on Oct. 20 it had gone and the patient com- 
plained of nothing more than great thirst. The urine now 
contained large quantities of albumin. The blood-pressure was 
still high (220/110), the pulse-rate 130. 

On Oct. 21 she was admitted to hospital. Her temperature 
was 101°F, the nervous system ‘now presented no abnormal 
signs, the urine contained albumin and red cells, the heart 
was enlarged but presented no murmurs, and the blood- 
pressure was 216/125. The abdomen was normal and no 
abnormal signs were obtained in the central nervous system. 
Both femoral pulses and both radial pulses were palpable and 
equal, and the diagnosis (entertained from the history) of 
dissecting aneurysm of the aorta was therefore abandoned. 
The fundi showed no papilleedema, but some greyish white 
exudates with ill-defined edges in both eyes. The patient 
became drowsy towards Oct. 29, when the urea-clearance 
showed 13% and 10% of normal function. On Nov. 3 the 
blood-urea rose to 382 mg. per 100 ml. She became comatose 
and died in uremia on Nov. 7. 

Post-mortem examination showed enlargement of the heart 
(weight 500 g.), with only slight coronary sclerosis. A 
dissecting aneurysm had started with a tear transversely 
across the aorta at about the level of the left subclavian 
artery. The dissection had travelled the whole length of the 
posterior wall of the thoracic and abdominal aorta involving 
almost the whole circumference of the aorta and had torn 
across all the intercostal arteries. It ended in a longitudinal 
tear, 5-4 cm. long, just proximal to the aortic bifurcation 
where the column of blood entered the aorta again. The 
origin of the left renal artery was almost occluded by the 
tear, and the left kidney showed extensive infarction. The 
right renal artery was spared, but the lower pole of the right 
kidney was fibrosed and contracted and only the upper pole 
presented macroscopically fairly normal appearances. The 
brain and spinal cord were normal macroscopically, the 
cerebral arteries showed only slight atheroma. 


In this patient the interruption in function of the 
spinal cord from the level of D6 downwards was presum- 
ably due to the interruption of blood-supply through the 
spinal arteries by dissection of the aortic wall. Return 
of circulation and consequently of function of the lower 
spinal cord was presumably due to the establishment of 
collateral circulation from above and from below when 
the dissection again broke into the aorta above its 
bifurcation. 

VASCULAR SPASM IN THE LIMBS 

It is much easier to measure blood-flow, and to investi- 
gate the conditions of vessels, in the limbs than elsewhere 
in the body. Therefore the recognition and investigation 
of vascular spasm in the limbs has led to the clearest 
results. Three chief examples of vascular spasm have 
been recognised. 

Acrocyanosis 

The first is acrocyanosis, a condition sharply limited 
to the exposed parts of the extremities, and which would 
seem to result from an unusually strong contraction of the 
skin arterioles to cold, and to loss of tone of the minute 
vessels of the skin as a result of injury by cold (Lewis 
and Landis 1929-30). 


Raynaud's Disease 

The second is Raynaud’s disease. Raynaud (1862) 
described a series of cases characterised by attacks of 
discoloration of the digits on exposure to cold or of actual 
gangrene. Because the vasomotor nerves had just been 
discovered he attributed these attacks to vascular spasm 
initiated through the vasomotor nerves. The condition 


was reinvestigated by Lewis, who published his first paper 
in 1929. Dealing with severe cases Lewis (1929-30a) estab- 
lished that the attacks of ischemia were due to closure 
of the digital arteries on exposure to cold. Exposed to 
similar cold, normal digital arteries became very narrow 
He next established that this 


but did not quite close. 
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abnormal behaviour of the digital arteries was due not to a 
disorder of the sympathetic nerves but to a local fault 
in the digital arteries, and for these reasons : 

1. Local cooling, say of the base of the index finger, will 
induce an attack in that finger but not in any other finger. 
Similarly if all the digits are cyanotic, and if exposure to cold 
is continued, warming the base of a finger will release spasm 
in that finger, and that finger only. 

2. Local anesthetisation of the ulnar nerve at the elbow 
will not relax the vessels in the fifth finger if the exposure to 
cold is continued. 


3. Excision of the sympathetic nerves to the limb produces 
precisely that degree of improvement that might be expected 
if normal sympathetic activity were removed from a limb 
(Lewis 1937-38b). Thus mild cases are cured, moderate 
cases become mild, and severe cases become less severe. 

Now Raynaud’s cases were not all of one kind, as was 
recognised long ago by that astute old clinician Jonathan 
Hutchinson (1896). Lewis and I (1933-34) soon came 
across a series of cases that were obviously different. 
In them the malady began suddenly with cyanosis in 
one or several digits—a cyanosis that persisted and was 
not relieved by warmth, a cyanosis that often left in 
its train gangrene of a finger-tip. We obtained the 
digital arteries from some of these patients and found 
them extensively obstructed with numerous patches of 
organising thrombus. At the other end of the scalé we 
also found a discrete type in which attacks of dead 
fingers on exposure to cold would begin in childhood and 
continue without change throughout life. These cases 
were as frequent in males as in females, they appeared 
to be familial, and they never progressed to gangrene. 
Between these two extremes were the severe cases of 
Raynaud’s disease, in which the disease affected pre- 
dominantly women, often began in middle life, and was 
characterised by intermittent attacks of dead fingers 
progressing rapidly over a few years to’ digital necrosis 
and gangrene. 

Further to explore the nature of the local fault in 
patients with intermittent attacks of dead fingers, 
Lewis (1937-38a) obtained digital arteries after death 
from a series of patients who had experienced attacks 
during life, and from controls of similar age who had 
not. The results were rather astonishing. The patients 
who had experienced mild attacks of dead fingers over 
many years had digital arteries that were indistinguishable 
from those of people of similar age who had never had 
attacks. In these subjects, therefore, attacks seem to 
occur because their arteries contract to the stimulus of 
local cold in the same way as normal arteries but more 
intensely, this excessive contraction being possibly an 
inherited peculiarity. But in the severer cases the 
digital arteries were always abnormal, displaying 
evidence of recent and old thrombi in all stages of 
organisation and recanalisation. In these cases, as in 
the cases starting with bilateral gangrene of the digits, 
the initial attack is one of digital-artery thrombosis, 
usually with many scattered thrombi laid down in many 
separate stretches of the palmar arch and its digital 
branches. My own clinical observations support this 
explanation, for I have been struck with the frequency 
with which these cases of severe Raynaud’s disease begin 
suddenly, and as often in summer as in winter. The 
progress of the disease may be ascribed to the laying- 
down of fresh thrombi in the digital vessels. Closure of 
the digital arteries in response to exposure to cold is 
simply explained by a normal contraction of the muscle 
of the media on exposure to cold, obliterating a vascular 
jumen that has been already reduced. The problem of 
the severe case of Raynaud’s disease thus resolves itself 
into the problem, not of why an abnormal vascular con- 
traction of spasm should occur, but of why small thrombi 
should suddenly appear and subsequently recur in the 
digital arteries. In the hope that the statement of this 
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problem may evoke an idea in the mind of one of my 
audience, I would add that the patient is 4 times out of 5 
a female and is often in otherwise good health when these 
thrombi occur. 

Lewis and I (1933-34) had an opportunity of investi- 
gating another type of Raynaud’s disease, that due to 
cervical rib. We investigated one case in a young man 
who had intermittent attacks of dead fingers on the left 
side on exposure to cold. We found evidence of structural 
change in the vessels of that hand. Now it was known 
that cervical rib often produced Raynaud’s disease in the 
affected limb and it was known that this often led to 
gangrene and that clot was sometimes found in the 
arteries of the hand and forearm. At the time when 
Lewis and I were working, these vascular changes were 
attributed to irritation of the sympathetic fibres in the 
lower trunk of the brachial plexus as it passed over the 
rib. This sympathetic irritation was believed to cause 
spasm of the arteries of thé arm, closure of their vasa 
vasorum, interference with their nutrition, and throm- 
bosis inside them. When Wilfrid Trotter explored the 
cervical rib in our case, he found the lower cord of the 
plexus under no tension ; but the artery was aneurysmal 
and bound to the cervical rib by dense fibrous tissue. 
The cause of the aneurysm of the artery was at once 
apparent when the arm was elevated, for the artery was 
nipped between rib and clavicle. Lewis and I, on 
searching past records, found several recorded instances 
of aneurysm of the subclavian artery in association with 
cervical rib and one in which the aneurysm was throm- 
bosed. Telford and Stopford (1931) had previously 
posed the central problem of the complications of cervical 
rib in this way: ‘‘ We are at once faced with the problem 
of why in one case of cervical rib the symptoms may be 
purely sensory and motor while in another the results are 
predominantly thrombotic.” Our answer to this was 
that in the nervous case it was the nerves that were 
injured by the rib while in the vascular cases it was the 
subclavian artery. Injury to the artery leads to thrombi 
being deposited on its walls and these thrombi being 
detached to block the peripheral arteries. It is now very 
generally agreed, thanks to the work of Eden (1939-40) 
and others, that this is the explanation of the vascular 
symptoms in cervical rib. 


Injury 

The third example of arterial spasm in the limbs is 
that due to injury. There is no doubt that if a bullet 
passes close to an artery, even though it does not tear the 
wall, it may cause such intense contraction of that 
artery that the pulse is lost and symptoms of ischemia 
appear distally. Much attention has been devoted to the 
fact that an injury such as a fracture may throw into a 
state of spasm, not only the main artery, but often also 
its main branches. This spasm has been supposed to arise 
reflexly from the injury to the main vessel. Thorough 
investigation during the late war has shown that the 
contraction of these collaterals is quite independent of 
the integrity of the sympathetic nerves. Cohen (1944) 
concludes that these arteries contract because they 
share in the mechanical stimulus induced by the 
injury. 
Some Conclusions 

The lessons learned by a study of vascular spasm in 
the limbs are plain. Firstly, that a number of conditions 
in which the abnormality is essentially a tissue change 
within the artery may mimic arterial spasm. Secondly, 
when spasm occurs it is a response to a well-defined 
stimulus which will produce contraction of any vessel. 
The two known stimuli are cold and trauma. In certain 
sases of Raynaud’s disease an inberited peculiarity 
endows the digital arteries with unduly intense con- 
striction to cold. Any artery adequately stimulated 


mechanically will probably go into spasm. 
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SPASM IN RETINAL ARTERIES 


Localised arterial spasm has been claimed in three 
other vascular territories—the retina, the brain, and the 
heart. The retina is a peculiarly interesting instance 
because here the vessels are visible and can be drawn, 
photographed, and measured. 

There are certain well-authenticated cases on record 
in which a retinal artery has been observed to become 
bloodless over a stretch and the distal blood-flow to 
stop, these changes lasting for a while and then dis- 
appearing. I have not had an opportunity of seeing 
many such cases. The only two .cases I have seen, in 
which this happened, turned out to be embolic, the 
first from subacute bacterial endocarditis and the second 
from mitral stenosis. My only other comment on these 
cases is that they seem all wrong as instances of localised 
vascular spasm, since there is no hint as to what is the 
stimulus, and arteries do not contract violently as a mere 
whim but only in response to a definite stimulus. 

Retinal arterial spasm is also said to occur in hyper- 
tension, and particularly in pregnancy toxzmia (Mylius 
1928, Wagener 1933). Mylius has produced photographs 
which are said to show contractions proceeding along 
the retinal arteries like peristaltic waves, though I 
cannot make these out in the published reproductions. 
I have looked at many cases of pregnancy toxemia 
without seeing these local contractions that come and go, 
and my ophthalmological colleagues have in general 
agreed with me, as has Masters (1933). Lately, how- 
ever, my colleague Mr. Frank Juler has carefully 
examined many cases at Queen Charlotte’s Hospital 
(Juler 1949). He has seen very slight irregularities which 
change in position from day to day. In pregnancy 
toxemia local contractions of the retinal arteries may 
occur, but they are very slight and scarcely merit the 
term spasm. In essential hypertension it is nowadays 
the fashion to speak of spastic changes in the retinal 
arteries when one is referring to the irregularities of 
calibre or light stripe. I have examined many patients 
with such irregularities and I am fully satisfied that, 
in the patients I have seen, these irregularities are 
constant in position. A narrowing visible today will be 
in the same place tomorrow, next week, or next month. 
These are the hallmarks not of spasm but of organic 
vascular change which is known to occur in the retina. 
In connection with the retina therefore I feel again that 
the conception of vascular spasm is entertained too 
freely ; but a great deal more careful work is needed to 
put this subject on a secure basis. 


SPASM IN CEREBRAL ARTERIES 


To gain a precise understanding of changes that take 
place in the cerebral arteries is much more difficult for 
several reasons. The brain is enclosed by the skull, and 
the vessels are so numerous and so thin-walled, and the 
brain is so soft, that their post-mortem examination is 
by no means easy. 

In recent years the idea of cerebral arterial spasm has 
been freely entertained to explain attacks of transient 
paralysis in patients with essential hypertension. This 
concept I have always found particularly difficult to 
accept. In the first place these attacks usually occur 
without any precipitating factor. Consciousness is not 
lost. If the transient hemiplegia, hemianopia, or aphasia 
is due to ischemia consequent on spasm of the appropriate 
artery, the other cerebral arteries must remain fully 
patent. Arteries do not contract without a stimulus, 
and any evidence as to the nature of this stimulus, which 
must be quite local, is strikingly absent. Secondly, 
physiological experiment has left no doubt that the 
cerebral arteries are among the least reactive in the 
body. They are thin-walled and their media contains 
little muscle. 
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In Great Britain three investigators whose subsequent 
work won for them Nobel prizes failed to demonstrate 
any action of the sympathetic nerves on the cerebral 
vessels—Sherrington working with Roy in 1890, MacLeod 
working with Leonard Hill in 1901, and Florey in 1925. 
It was not until Forbes and Wolff (1928) introduced their 
technique of measuring the pial arteries seen through a 
glass window screwed in the skull that the effect of the 
sympathetic nerves was first seen. As Forbes, Finlay, 
and Nason (1933) have shown, the pial arteries react 
very slightly as compared with arteries of comparable 
size in the skin. Stimulation of the sympathetic con- 
stricts them slightly, local application of adrenaline also 
constricts them slightly, but when adrenaline is injected 
intravenously the arteries increase in size owing to the 
concomitant rise in intra-arterial pressure. 

This idea of localised cerebral arterial spasm therefore 
seemed to violate the cardinal principles of vascular 
behaviour, at least in so far as I understand them. I 
was therefore particularly interested to observe that 
precisely similar attacks of transient paralysis occurred 
in patients with mitral stenosis and auricular fibrillation. 
Three years ago I published an account of attacks 
occurring in eleven patients with hypertension, the 
attacks presenting every gradation from those in which 
paralysis was brief and transient, leaving no residuum, 
to those in which signs of a focal nervous lesion persisted 
(Pickering 1948). I also published an account of attacks 
occurring in ten patients with mitral stenosis, auricular 
fibrillation, or both, in which manifestations of a focal 
nervous lesion developed suddenly without loss of con- 
sciousness. These attacks also presented every gradation 
from loss of function that was brief and entirely transient 
to those in which a permanent residuum remained. In 
mitral stenosis and auricular fibrillation these attacks 
may, with reasonable probability, be attributed to sudden 
blocking of a cerebral artery by an embolus. And if, in 
embolism, sudden arterial occlusion may lead to focal 
symptoms of cerebral ischemia that are quickly reversible, 
it seems probable that the precisely similar attacks in 
hypertension are likewise due to organic occlusion of a 
cerebral artery. 

That there are free anastomoses between the cerebral 
arteries at all levels is now known. If we can assume 
that what happens in the leg also happens in the brain, 
it would seem that when an artery is blocked, the blood- 
flow in the territory it seryes will fall to zero, later to 
return to normal. . What we do not know is the time- 
relations or the degree of recovery. The nerve-cells and 
pathways of the brain are notoriously sensitive to their 
oxygen-supply, and paralysis, both reversible and 
permanent, probably supervenes much more quickly 
than is the case with the peripheral nerves. 

How the arteries become obstructed suddenly in 
hypertension is unknown. Three lesions seem possible— 
thrombosis, hemorrhage into the wall, and sudden 
expansion of the wall giving the histological lesion that 
we know as arteriolar necrosis. We are familiar with the 
oceurrence of all of these lesions in the arteries and 
arterioles in hypertension. That a sudden and transient 
focal loss of cerebral function may be due to organic 
occlusion of a cerebral artery is therefore in conformity 
with the known facts of vascular behaviour, whereas the 
concept of cerebral vascular spasm is not. 


SPASM IN CORONARY ARTERIES 


To investigate the behaviour of the coronary arteries 
of the heart is not less difficult. For the coronary blood- 
flow cannot be measured accurately in man, and the 
main indication of myocardial ischemia—the pain of 
angina pectoris and myocardial infarction—depends 
not only on blood-flow but on internal cardiac work, a 
second factor that cannot be measured accurately. It 
is now quite generally accepted that the pain of coronary 
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thrombosis or myocardial infarction results from the 
sudden arrest of blood-flow to an area of myocardium 
caused by sudden occlusion of the relevant coronary 
artery. Coronary occlusion, like femoral occlusion, does 
not necessarily result in tissue death. Blumgart, 
Schlesinger, and their colleagues (1940, 1941) have 
shown that evidence of past complete occlusion of one or 
more branches of the coronary arteries is found after 
death in many people who give no history of angina 
pectoris or of myocardial] infarction, and in most subjects 
with angina of effort. Whether occlusion of a coronary 
artery leads to a myocardial infarct, to such limitation of 
blood-supply in an area of living muscle that angina of 
effort occurs subsequently, or to no symptoms whatso- 
ever obviously depends on the capacity of the collateral 
circulation. 

Blumgart et al. (1942) have shown that in the pig’s 
heart ligation of the anterior descending branch of the 
left coronary artery produces infarction of the heart 
distally ; but if the artery is narrowed some weeks 
before ligation, thus stimulating the growth of collateral 
vessels, no infarct follows ligation. This work explains 
a clinical fact that has often puzzled me—namely that 
anginal pain may begin quite suddenly. It quite com- 
monly occurs for the first time one morning or evening 
when a man is proceeding to his work at an ordinary 
pace, and it occurs on each subsequent occasion. The 
following case illustrates how both intermittent claudica- 
tion and angina pectoris may begin suddenly. Although 
post-mortem details were not obtained, the evidence was 
very strong that a branch of the posterior tibial supplying 
the left calf had been occluded, during the patient’s 
game of golf; presumably the sudden onset of effort 
angina after tea resulted from occlusion of a vessel, without 
infarction, while he was at tea, 


Case 4.—A well-to-do merchant of 49 was playing golf on 
a hilly course one morning in June, 1947. While walking up a 
steep bank to the 12th hole he developed an aching pain in his 
right calf which stopped him; the pain went away. During 
the last six holes he had the pain every time he walked fast 
or up an incline. He never had this pain before, and experi- 
enced none over the first 12 holes where the course was as hilly 
and his pace as fast. He has had the pain on walking ever since. 

In August, of the same year, after tea he began to mow a 
lawn with a hand machine, and got severe pain over the 
xiphisternum and the left costal margin spreading down the 
left arm as far as the finger-ttps. He stopped mowing and 
rested for 3 minutes and the pain went away. He got the 
pain three times more before he finished his mowing. He has 
had the pain since when walking up a hill or hurrying or when 
he hooks a big fish. 

He had had two attacks interpretable as myocardial 
infarction in 1937 and early in 1947. His mother died at 52 
of a seizure, his father at 76 of coronary thrombosis. 

The patient was a well-developed male with no abnormal 
physical signs in the heart, a blood-pressure of 155/90, no 
glycosuria, and palpable popliteal and dorsalis pulses. Electro- 
cardiography showed evidence of old posterior infarction. 
Blood-flows through the calves were at rest 2-5 and 2-0, and, 
after 5 minutes reactive hyperemia, 29 and 19-0 ml. per 
100 ml. per min. on the right and left sides respectively. 


The work of Wayne and Laplace (1933-34) and Wayne 
and Graybiel (1933-34) indicated clearly that the 
phenomena of angina of effort could be adequately 
explained on the assumption that blood-flow to an area 
of heart muscle could not be increased beyond a certain 
point by exercise, and that pain was due to the accumu- 
lation of metabolites released by the contracting muscle 
at a rate greater than the capacity of the vessels to 
remove them. The effects of nitrites and of previous 
exercise in some subjects in increasing the exercise 
tolerance could be attributed to the dilator effect respec- 
tively of the drug and of metabolites on the arteries, not 
at the site of the obstruction, but on the smaller collateral 
vessels through which, no doubt, the main supply of the 
ischemic area is derived at peak loads. The occurrence 
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of angina and intermittent claudication in severe anzemia, 
as Wayne and I showed (1933-34), are most probably 
due to oxidation being the process that normally removes 
the pain producing substance. 

Naturally enough the idea has been widely circulated 
by some writers, who nourish their minds on extravagant 
and improbable hypothesis, that vascular spasm is 
extensively concerned in producing anginal pain. Only 
in two instances is the idea supported by carefully 
documented facts—namely, the type of angina that 
occurs in patients with aortic regurgitation and that 
occurring as a result of smoking. 

Support for the idea that angina occurring in patients 
with aortic regurgitation is due to coronary spasm has 
come largely from Lewis (1929-30b). He observed that in 
such patients, anginal pain frequently occurs at rest, 
being precipitated by emotion or by meals, and that the 
attacks are accompanied by a rise in arterial pressure 
and of pulse-rate. His chief evidence for coronary spasm 
was the observation that amyl nitrite would relieve pain, 
even without reducing arterial pressure. It was difficult 
to believe that amyl nitrite reduced cardiac work, since 
blood-pressure and pulse-rate did not decline. The 
relief of pain must be due therefore to increase in 
blood-flow produced by amy] nitrite. 

It has always seemed unnecessary to me to postulate 
vascular spasm to explain relief of pain in this instance, 
for amyl nitrite will dilate normal arteries and increase 
blood-flow through normal vessels. But it is extremely 
difficult to get conclusive evidence for either view. For 
apart from the present impossibility of accurately 
measuring cardiac work or blood-flow, there is a further 
and important complication in this condition. For, as 
Markwalder and Starling (1913) showed, coronary flow 
is very greatly influenced by the arterial pressure, and 
it is also very different in the two phases of the cardiac 
cycle being much higher in diastole than in systole. Now 
in aortic regurgitation the arterial pressure is abnormally 
high in systole in which coronary flow is least, and 
abnormally low in diastole in which coronary flow is 
greatest. So a simple approach to coronary flow may be 
rather misleading. In view of this and of the possible 
variation in the amount of blood regurgitated through 
the incompetent valve I would prefer to maintain an 
open mind, recognising, however, that in these attacks 
the rise of arterial pressure is probably due to widespread 
vasoconstriction in which the coronary arteries may share. 

The term ‘‘ tobacco angina ’’ has been used to describe 
attacks of chest pain occurring in heavy smokers which 
cease when smoking is stopped. It probably covers a 
number of discrete conditions. In some of the recorded 
instances the pain bears little resemblance to angina 
pectoris, and tobacco angina seems to be a misnomer. 
In others the pain may be due to paroxysmal dis- 
turbances of heart action, such as paroxysmal tachy- 
cardia, induced by smoking. But there are some patients 
with true angina of effort in whom smoking will induce an 
attack. Sanderson and I (1943-45) described three such 
cases, one of which we were able to investigate in detail. 
In this patient we found it difficult to reproduce the 
attacks in the laboratory. With the patient at rest, 
smoking would not produce angina even though it pro- 
duced a conspicuous rise in pulse-rate and blood-pressure. 
Exercise tolerance was not reduced by smoking immedi- 
ately beforehand. In fact we were unable to reproduce 
the attacks except by getting the patient to smoke within 
a minute after pain produced by previous exercise had 
disappeared. Smoking, therefore, was no more than a 


trivial factor in producing angina in this patient, and 
since it did not affect subsequent exercise-tolerance, and 
since it conspicuously raised blood-pressure and pulse- 
rate and hence the internal work of the heart, its effects 
could be accounted for on the basis of myocardial work 
without invoking the idea of coronary artery spasm. 
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THE HYPOTHESIS UNNECESSARY 

Before closing, one point should be made abundantly 
clear. There is no contention here that vessels do not 
contract and expand, for such indeed is their essential 
function in ministering to the wants of tissues that 
vary in their activity and hence in their requirements 
from minute to minute, from hour to hour, and from 
day to day. What is claimed is that many of the mani- 
festations of disease that have been ascribed to abnormal 
contraction of a single artery, or group of arteries, are 
in fact due to other circumstances, of which the chief is 
organic arterial occlusion or obstruction. In other words 
these phenomena can be interpreted in terms of known 
pathological or physiological processes, without assuming 
that arteries behave like,whimsical children (as children 
were understood before contemporary psychology) and 
react violently to a perfectly ordinary stimulus or to 


none at all. siteieniiane 


The idea of severe and localised contraction of an 
artery, vascular spasm, occurring in the absence of a 
recognisable stimulus is entertained too freely and 
uncritically in current thought and writing. When a 
large artery such as the femoral is occluded in a normal 
subject, the distal blood-flow drops to zero for a few 
minutes and then returns to normal while the occlusion is 
maintained. Examples are given of transient symptoms 
of ischzemia following organic arterial occlusion in disease. 
Many, though not all, of the alleged instances of vascular 
spasm occurring in limbs, eye, brain, and heart seem to 
be explicable on other grounds of which the chief is 
organic arterial occlusion. 
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“ 


There will always be greedy people, selfish people 
and stupid people, there will always be faults of administra- 
tion, but if it has done no more—and it has done immensely 
more—the National Health Service has offered help and 
healing to one particular section of the community who very 
much needed it; the ordinary wife and mother. To her, 
her husband’s health is important, he is the breadwinner, and, 
whether he was insured under National Health or not, she 
generally insisted that he saw the doctor if he was unwell. 
Her children are her charge and her responsibility, money 
must be found if necessary for their doctoring ; but if she had 
a pain herself she would begin to reckon up what medical 
attention might cost and all too often decide to ‘dig into’ 
the weekly wash or turn out a room and work it off. Doctors 
are overworked and hospitals are overcrowded, but the 
mothers of England no longer have to weigh their own health 
against Tommy’s need for shoes or the milkman’s bill... .”— 
E. M. Barrett, Chelsea Hosp. Quart. September, 1951, p. 3. 
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FLUID BALANCE IN CONGESTIVE 
CARDIAC FAILURE 
TWO MECHANISMS IN DIURESIS 


T. E. Lowr 
M.D., D.Sc. Melb., F.R.A.C.P., M.R.C.P. 


DIRECTOR, BAKER MEDICAL RESEARCH INSTITUTE AND CLINICAL 
RESEARCH UNIT, ALFRED HOSPITAL, MELBOURNE, AUSTRALIA 


In congestive cardiac failure there is an increase in 
the total water content of the body. This excess fluid, 
which is distributed in varying proportions between the 
fluid compartments of the body (Seymour et al. 1942), 
contains electrolytes in much the same concentration as 
those found normally in blood and tissue fluid (Loeb 
et al. 1922) and may also contain varying quantities 
of protein. Its total quantity may in some patients 
amount to many litres. 

As the electrolyte pattern of this excess fluid is similar 
to that of normal tissue fluid, its presence implies 
simultaneous and proportional retention of the electro- 
lytes. It is clear therefore that any body mechanisms 
which adjust the electrolyte pattern in the normal 
person must still be carrying out this function adequately 
in congestive cardiac failure. 

When cdematous cardiac patients lose edema their 
body-weight, and therefore body-water content, returns 
to its normal value, and this may happen after each 
of several episodes of edema. Further, the body-weight 
of a normal person is maintained, often for years, at a 
level varying no more than 0-25 kg. from day to day 
(Dodds 1950). A priori, the mechanisms which deter- 
mine a normal electrolyte pattern in body-fluids cannot 
be expected to control the total volume of water in the 
body, for their receptor mechanisms are sensitive to 
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ionic concentrations or osmotic pressure of the blood 
fluid, and usually the values of these factors are normal 
even in the presence of gross oedema. 

Many workers have studied these mechanisms of 
water and electrolyte control in cardiac failure, and it 
has been shown that there are present disturbances 
in both “‘ static’’ (Starr and Rawson 1940) and venous 
pressures in the vascular system, reduction of blood- 
flow through the kidney (Merrill 1946), an increased 
reabsorption of sodium from the renal tubules (Fejfar 
and Brod 1950), and excessive activity of the anterior 
pituitary (Bornstein and Trewhella 1950) and the 
posterior pituitary (Bercu et al. 1949, Lowe 1950). 
Whilst these physiological disturbances are no doubt 
agents producing the fluid and electrolyte retention, it 
is unproven that any one of them is the initiating factor ; 
nor is it clear how these abnormal processes become 
normal when the excess fluid has been lost from the 
body. 

Borst and de Vries (1950) have suggested that the 
control of this process is mediated by some receptor 
mechanism which is sensitive to the volume of circulating 
blood, but the wide variation in blood-volume changes 
in proportion to the total fluid retained would seem to 
throw doubt on such a causal mechanism. 

In this study are recorded observations of the daily 
changes in the total water content of the body in patients 
with edema associated with cardiac failure. They have 
been treated under standard conditions, and during 
diuresis the changes in body water content have followed, 
in each case, a similar and reproducible pattern. These 
changes are presented as a series of curves which all 
belong to one family, and from them it is deduced that 
there are two separate mechanisms concerned with the 
control of diuresis in congestive cardiac failure. Further, 
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the observations emphasise the value of bed rest in the 
treatment of congestive failure. 


PROCEDURE 


This study is based on observations made on patients 
with congestive cardiac failure who were admitted to 
the ward of the clinical research unit. The only cases 
excluded from the series were those whose condition 
was so severe that the immediate use of mercurial 
diuretics was considered necessary, and two cases reported 
elsewhere (Lowe 1950) in which diuresis was achieved 
only by the use of mercurial diuretics. It will be seen 
that both sexes and a variety of ages were represented, 
and that there was considerable variation in the degree 
of fluid retention. A number of different cardiac 
conditions was also present. In three instances the 
patient was studied on more than one occasion (see 
accompanying table). 

On admission the patients were confined to bed and 
they remained there for the greater part of the period 
of observation. They were given a diet of known caloric 
value and sodium content, and were encouraged to drink 
freely of sodium-free fluids. Digitalis preparations were 
given only when the patient had been receiving them 
before admission, in which case they were continued in 
the same dosage. Daily records of their fluid intake 
and fluid excretion were made and whenever possible 
daily weights were recorded to nearest 100 g. 

Our experience has indicated that in this climate, for 
the greater part of the year, the daily intake of fluids 
by the average afebrile patient in bed, is about one litre 
per day. It will be seen from the table that all the 
patients were taking daily much more fluid than is 
normally required. 

The difference between the recorded fluid intake and 
excretion was assumed to give, with constant error, a 
measure of the net gain or loss of fluid from the body for 
each day. The error arises from the unmeasured fluid 
gain from the water of metabolism of the food and the 
water content of solid food, and also from the fluid 
lost in sweat and feces, and from the lungs. Under the 
conditions of observation these were, it is thought, 
essentially uniform throughout the period of observation. 
Allowance for this error was made by comparing the 
weight of the estimated fluid-loss with the observed 
weight-loss over the period of observation and adjusting 
the zero balance line accordingly. 

Minor variable errors in the water balance are present 
because the period of measurement of urine was from 
midnight to midnight, and the patients were not awakened 
to empty their bladders at this time. These account 
for some of the day-to-day fluctuations in the observed 
water-balance curves. 

The daily water balance shows the net change in the 
total quantity of water in the body and so integration of 
these changes should give the day-to-day weight of the 
patient. This assumes that weight changes are due 
solely to loss or gain of body water. As the patients 
were On an adequate diet it seems unlikely that body 
tissues were being katabolised, but some error might be 
present due to tissue anabolism. 

In most cases repeated estimations were made of the 
plasma concentration of sodium, potassium, chloride, 
and bicarbonate ions. Minor fluctuations were seen in 
these readings which throughout were within the physio- 
logical range and were present in their normal ratios. 
Inspection of the water-balance curves obtained showed 
that smooth curves could be drawn through them, and 
it was thought that this would average out many of 
the errors present and give the general trend of the daily 
water balance. The accuracy of these curves, and the 
corrections applied, is shown by the close agreement 
between the weight curves obtained from them and the 
observed weight curves. 
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CASE-HISTORIES 


Case 1.—An elderly man was admitted to hospital with 
a two years’ history of dyspnea on effort which had been 
aggravated by a respiratory infection five months before 
admission. For the past three months he had noticed increas- 
ing eedema. On admission he was orthopneeic, and had gross 
cedema, with ascites and bilateral pleural effusions. There 
was venous distension in his neck, and his liver was enlarged. 
He had auricular fibrillation but no abnormal sounds in his 
heart. He was treated with bed rest, intranasal oxygen, and 
the dietary régime outlined and the sodium intake shown 
in fig. 1. Digitalis, which he had been having before admission, 
was continued. 400 ml. of fluid was aspirated from his right 
pleural cavity on the second day after admission, and 1350 ml. 
from the left on the third day. From the left chest on the sixth 
day another 1150 ml. of fluid was aspirated. It was noted 
at this time that the height of the venous distension in his 
neck appeared to be influenced by the amount of fluid in his 
pleural cavities. 

The curves of fig. 14 indicate his daily water balance and 
weight. The smooth curve drawn through the water-balance 
readings is a cyclic curve of diminishing amplitude and 
increasing frequency. 

He was discharged on the forty-fifth day free from cedema, 
and had no dyspnea on walking freely about the ward. 
He was seen frequently as an outpatient, and remained 
cedema-free and able to lead a sedentary life. His diet gave 
a moderate degree of sodium restriction, and his auricular 
fibrillation was controlled by digoxin 0°25 mg. twice daily. 
Ten months after discharge he was readmitted for further 
observation, and fig. 1B shows his weight and water-balance 
curves. It is to be noted that his weight varied little over this 
period and his daily water-balance values oscillated about 
the zero line. 


Case 2.—A young woman had developed auricular fibrilla- 
tion four years before admission and some eight years after 
an attack of rheumatic fever. She was admitted to hospital 
for stabilisation of the fibrillation, which had proved difficult 
to control at home. This was achieved with bed rest and 
digitalis folia—at first gr. 5 per day, but finally gr. 1 three 
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times per day. During her stay in hospital she was first 
given a general hospital diet containing about 2 g. of sodium 
daily.* On the eighth day this dict was replaced by one 
containing 220 mg. of sodium, which was continued for twelve 
days. Finally she was discharged on a diet containing | g. 
of sodium per day. At this time she had no dyspnea and 
no cedema and her heart-rate was 70-80 beats per minute. 

Fig. 2 shows her weight and fluid-balance curves. The 
smooth curve through the water-balance readings is of the 
same type as in case 1 and executes almost one complete 
cycle. 


Case 3.—-This woman was studied during four admissions 
extending over sixteen months in which she was seen three 
times in congestive failure, once complicated by a febrile 
respiratory illness, and in one period of fluid equilibrium. 
Eight years before her first 
admission she was found to 
have auricular fibrillation, 
and she had had attacks of 
congestive cardiac failure two 
years and one year before this 
admission, For three months 
dyspnea on exertion and 
general cedema had been in- 
+ creasing. Ou her first admis- 
sion there was gross cedema of 
the lower limbs and lower 
trunk and ascites. Whenshe 
sat upright her neck veins 
were distended to 9cm. above 
the clavicle. Liver enlarge- 
ment was present. The weight 
and water-balance curves of 
fig. 3a represent this patient’s 
daily changes in total] water 
during the period of treat- 
ment, Although this patient 
had a diet of approximately 
fixed caloric intake, her daily 
intake of sodium _ varied 
between 2 g. and 220 mg. per 
day as shown in the figure. 

After discharge from. hospital she was able to lead a 
sedentary life at home and, with intermittent injections of 
mersalyl, remained cedema-free. Eight months after dis- 
charge she was readmitted to the ward for observation for 
twenty-four days. During this time she was kept in bed and 
given a diet containing 1-5 g. sodium per day, but no mercurial 
diuretics were given. The weight and water-balance curves 
(fig. 38) showed her to be in a “steady ”’ state with regard 
to total content of body water. 

One month after this 
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gradually cleared, and four days after admission she was 
cedema-free. 

Fig. 3c reveals a weight-loss similar to that observed on 
previous occasions, except that over the-febrile period there 
was a displacement of the curve for a few days. Ultimately 
the weight-loss returned to the expected curve. The water- 
balance values determined during this admission cannot be 
used to compute a weight curve, for during the febrile period 
of the illness no true assessment of water-loss from the lung 
and sweat could be made. 

Three months after her third discharge she was again 
admitted in a state of congestive failure. She had been seen 
in the outpatient department a few days before with 
considerable cedema and sent home for complete bed rest 
until a hospital bed was available. Asa result she had lost 
a moderate amount of cedema before admission. Routine 
treatment was given on this occasion except that injections 
of mersalyl 2 ml. were given on alternate days. Her response 
to treatment (fig. 3p) was as before, though the curves only 
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second admission she was 
readmitted with a moder- 
ate degree of cdema, 
troublesome dyspnoea, and 
a -persistent cough. On 
examination she showed 
distended neck veins, en- 
larged liver, some ascites 
and pleural effusion, and 
moderate general cedema. 
She was treated, as on the 
previous occasions, with 
bed rest, digitalis, and a 
diet containing 1 g. of 
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sodium per day. Seven 
days after admission she 
became febrile and showed 
signs of a patchy pneu- 





monia. She was given 
penicillin injections (an 
initial dose of 100,000 
units and then 50,000 
units eight-hourly). After 
fourteen days she was 
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record the latter 65 
portion of her period 
of fluid-loss. It will 
be noted that even 
though there was a 
marked fluid-loss on 
each day when mer- 
curial diuretics were 
given, a smooth curve 
could be drawn 
through the widely 
scattered points. 

Case 4.—This 

patient was observed 
in two episodes of 
congestive cardiac 
failure about a year 
apart. As he did not 
speak English it was 
difficult to get a 
detailed history of his 
illness, but apparently 
three years previously 
he had had some 
edema which was 
treated with mercu- 
rial diuretics. Three 
weeks before admis- 
sion he became 
markedly ewdema- 
tous. On examination 
his neck veins were 0 10 20 30 
distended, and there DAYS 
was general cedema Fig. 5. 
from the chest down. 
His liver was enlarged and some ascites was present. Ilis 
heart was enlarged but its sounds and rhythm were normal. 
He was treated on the routine régime, and his weight and 
water-balance curves are shown in fig. 44. He was discharged 
thirty-five days after admission, edema-free and moving 
freely about the ward. 

Almost twelve months later he was readmitted to the ward 
stating that he had been moderately dyxpnaice at home, but 
not cedematous until three wecks before admission. His 

condition was now identical with 
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that of one year befure— extensive 
iS 95 cedema, ascites, and raised venous 
S pressure. lle was ayain placed 
¥ on the routine régime, and his 
> weight and water-balance curves 

:~ 30 are shown in fig. 4B. 
8 On both admissions the 
Q smoothed water-balance line is a 
cyclic curve of one complete cycle. 
- ie) a It is to be noted that on each occa- 
S sion his fina] weight was the same. 
=. - 500 7 Case 5.—For nine years an 
=X -~1000+- ; _| elderly woman had been under 
o& treatment for hypertension and 
S aisoob _| aortic regurgitation. For three 
S weeks before admission her legs 
. -2000 -| had swollen and she had noticed 
~ a + palpitation of the heart. Exami- 
zw P hse nation of the heart revealed the 
See & -- murmurs of aortic regurgitation, 
SPR O esi and auricular fibrillation. There 
°°" 9 5 19 15 Wasgross cedema of the lower trunk 
DAYS and fluid in the right pleural cavity. 
cde Her weight and water-balance 

ig. © 


changes in response to routine 
treatment are seen in fig. 5. 

Case 6.—Two years before admission this woman had had 
an attack of ¢ongestive cardiac failure which had been treated 
with mercurial diuretics and digitalis therapy. For two 
months she had been getting more dyspneic and cedema was 
returning despite the use of mercurial diuretics. On examina- 
tion she was orthopneic, and had auricular fibrillation and 
hypertension. Her lower limbs were cedematous. The 
curves of fig. 6 show her response to the usual régime 
augmented with digitalis folia gr. 1 twice a day, which dose 
she had been taking for some weeks. 

Case 7.—For one year this pensioner had been dyspneic 
on effort and had -been given digitalis for this symptom. 


Two months before admission his legs had become swollen 
and he had been dyspneeic in bed. On examination he had 
cedema of both lower limbs and the sacral area, some enlarge- 
ment of his liver, and moist sounds over both lungs. Fig. 7 
shows his response to routine treatment and digitalis folia 
gr. 1 twice daily. 


Case 8.—This elderly woman gave a history of six weeks’ 
dyspnoea and two days’ swelling of her ankles. She was not 
dyspneeic in bed but had some general cedema of her lower 
limbs and her heart was considerably enlarged. She was pale 
and her skin was_ lemon- 
coloured. Blood examination 
revealed pernicious anemia 
with a red-cell count of 
1,300,000 cells per c.mm. and 
a hemoglobin content of 5°8 g. 
per 100 ml. She was treated 
on the usual régime with the 
addition of vitamin B,, by 
injection—60 ug. for the first 
dose and then 20 pug. twice Dn 
weekly. She was Snaeaned 
after forty-four days, and her 
blood then showed 3,870,000 
red cells per c.mm, and hemo- 
globin of 11-25 g. per 100 ml. 
She was cedema-free and 
moving freely about the ward. 

This patient was considered 
to have a congestive cardiac 
failure precipitated by perni- 
cious anemia, and she 
recovered adequate cardiac 
function when the anemia 
was cured. Fig. 8 shows her 
weight and water-balance 
curves. It will be noted that 10 20 
the reconstructed weight DAYS 
curve is in good agreement 
with the observed weights Fig. 7. 
until about the twentieth day 
when the weight gain becomes out of proportion to the 
fluid retention. This discrepancy may be due to deposition 
of fat, which has a very low water content, for she was 
obviously putting on flesh and subcutaneous fat. 

Fig. 10 shows for comparison the weiglit and water balance 
curves of a debilitated patient who was gaining weight whilst 
in a state of water equilibrium and was obviously laying 
down subcutaneous fat. 
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Case 9.—This hypertensive patient (blood-pressure 170/150) 
had suffered from dyspneea on exertion for four years. Over 
the past two years his ankles were cedematous at the end of the 
day. On examination he was slightly cyanosed, and had 
mild cedema of both lower limbs. His treatment was routine 
and with digi- 
talis folia gr. 1 
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content altered in a 
uniform manner in & 30 
each case. These S 
changes had two Ys 
outstanding 1 85 
features: (1) an ot 
irregular fluctua- 3 
tion from day to 
day in the amount 80 
of water lost or 
gained, and (2) a . 
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change in water ~ 
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fluctuations. a -500 
The day-to-day § 
fluctuations are to 3 - 1600 
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precautions to see pee, Ne 10 20 30 
that the bladder DAYS 
was empty at the Fig. 9. 





end of each twenty- “———"—">== 
four hour period, show that ‘there are real changes 
which are, in fact, reflected in the weight curve when 
drawn on an enlarged scale. There is no regularity 
in the direction or magnitude of these fluctuations. 
The slow cyclic change, represented by the smooth 
curves, shows in many cases an initial period of fluid 
retention at a diminishing rate. This, when present, 
is followed by the onset of diuresis, which begins slowly 
and then accelerates 








for several days, 
x87 57 after which the fluid- 
QS 2 ob loss diminishes until 
Sys 55 7 ; 
Q a balance is reached. 
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> +1000 increasing and then 
& +500 decreasing fluid 
4 retention, and then 
3 0 a short period of 
= fluid-loss. Fig. 1a 
y ~ 500 shows that this oscilla- 
Q _1900 tory process may 
S continue for some 
« “Eee eee ae | time with the cycles 











0 10 20 30 becoming more 
BAYS frequent and of 
Fig. 10. smaller amplitude. 
Integration of the 
smoothed water-balance curves gives weight curves 
which agree well with the observed weights, and 
seems to indicate that the smoothed water balance 
describes the over-all behaviour of a basic mechanism 
controlling diuresis from an oedema state. Although 
there is considerable variation in the actual shape 
of these smooth water-balance curves from case to 
case, they can all be described by the equation 


ae ett + b) cos e'** + d) ' ‘|, 


where y = net water balance for the day; a, b, ¢, d, 
and f£ = constants; e = base of natural logarithms ; 


= time in days from admission. 

It seems therefore that there is some mechanism in 
the body which, when disturbed; may produce cdema, 
and which, when released from the disturbance, returns 
the body to normal water content in the slow fashion 
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shown. Superimposed on this basic mechanism is another 
which produces the daily fluctuations. Comparison of the 
cedema curves with figs. 18 and 3B shows that these fast- 
response factors appear to be functioning during diuresis 
as in the normal state. The last fifteen days of treat- 
ment in case 1 (fig. 14) indicate that the magnitude 
of these changes produced by the fast response system 
may overshadow the dying oscillations of the basic 
slow-acting mechanism. 

Other features of the slow-acting mechanism may be 
deduced from the observations on these cases: First, 
the return to normal begins from the day of admission 
i.e., from the institution of complete bed rest—this being 
the only factor in the treatment régime which is common 
to all the cases from the time of admission. Secondly, 
there is an abrupt change in the direction of the 
mechanism at a time when the body-water content is 
approaching normal, but before it has actually reached 
the normal level. This is represented by the first turning- 
point of the water-balance curves. Thirdly, no relation 
is discernible between the behaviour of this mechanism 
and the quantity of sodium ingested within the limits 
of this experiment (see figs. 1-9). 

Although in the first observations of cases 1, 3, and 4 
(figs. LA, 34, and 44) the period of maximum fluid-loss corre- 
sponds to the period of severe restriction of sodium intake, 
close inspection of the curves shows that the cyclic 
changes commenced whilst the patient was taking consider- 
able quantities of sodium. In case 4 the repeat observa- 
tions (fig. 4B) indicate that the same general curve of 
water balance was obtained whilst the patient was 
taking a full sodium intake. The fact that the same 
type of curve has been obtained under a variety of 
different sodium intakes, both constant and variable, 
indicates the process of diuresis in these cases is not 
fundamentally affected by the amount of sodium 
ingested. 

Repeat observations made in cases 3 and 4 (figs. 34, 3c, 
4a, and 4B) indicate that this response is reproducible in 
individual patients, and that the final body-weight, and 
so the total water content, returns to essentially the same 
figure on each occasion. This implies that the slow- 
acting mechanism is sensitive to total body-water 
content, and that, over considerable periods, this total 
may be fixed for a given individual. 

It is probable, in view gf the work of Verney (1946) 
on osmoreceptors, that the quick-acting mechanism 
is sensitive to osmotic pressures or ionic concentrations, 
and the fluctuations of ionic plasma concentrations 
observed in these cases were of the order postulated by 
Verney (1946). Because of the rapid correction of 
changes in ionic concentration usually produced by the 
renal mechanism, it seems unlikely that the slow- 
acting mechanism will be controlled by any such factor. 
Further, no gross disturbance of ionic concentration 
at varying stages of overhydration was observed in these 
patients. 

Borst (1950) noted that, during fever, diuresis was 
inhibited. Case 3, on her third admission, showed this 
phenomenon, and fig. 3c reveals that it was the basic 
slow-acting mechanism which was disturbed and not the 
day-to-day fast-acting factors. 

t is believed that this slow-acting mechanism is not 
peculiar to any one form of cardiac failure, nor indeed to 
cardiac states alone, for it has been observed in cases of 
cedema caused by acute and subacute nephritis, and by 
liver disease. 

If the smoothed water-balance curves indicate the 
behaviour of an underlying mechanism controlling the 
total amount of body water, they may be used as an 
experimental tool in the study of the treatment of 
cedema states. 

As it is generally agreed that daily weight readings are 
more accurate than the water-balance determinations, 
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it is probably desirable to derive the smoothed water- 
balance curve from the weight curve. However, it is 
necessary to record the estimated daily water balance; 
for tissue anabolism, particularly the laying down of 
fat, will cause a weight gain with little or no total fluid 
gain as illustrated by the case shown in fig. 10. 


CONCLUSIONS AND SUMMARY 

Study of nine cases during diuresis following congestive 
cardiac failure indicates that there are two separate 
mechanisms controlling water-loss. 

First, there is a day-to-day quick-acting control of 
water-loss which is possibly related to the mechanisms of 
ionic concentration and osmotic-pressure balance of the 
body -fluids. 

Secondly, there is a slow-acting mechanism which 
controls the total body-water content. This mechanism 
appears to have been disturbed in these patients by an 
unknown agent and to have been returned to normal 
by bed rest alone. The observations indicate several 
characteristics of the system. It is slow-acting, taking 
many days for each cycle; and its direction of action 
appears to reverse as normal water volume is approached, 
and then to’ oscillate towards a balance state. The 
mechanism is disturbed by febrile states. 

It is a pleasure to thank the members of the Clinical Research 
Unit and Baker Institute staffs for their assistance in collecting 
and assessing data for this investigation. 
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In November and December, 1949, 5 men seen at two 
London hospitals were found to be suffering from chronic 
mercury poisoning. They were employed in workshops 
in London where direct-current (D.c.) electric meters 
are repaired. In an attempt to determine the true 
incidence of chronic mercury poisoning in this industry 
men employed as meter repairers in the London area 
were examined. The investigation was made in codpera- 
tion with the chief medical officer of the British Electricity 
Authority and members of the staff of the London 
Electricity Board. By the time the survey was started 
in August, 1950, regulations designed to reduce the risk 
to the workmen were already in force (Pringle 1949). 


THE METERS 


There are two types of D.c. meter in general use. 
They are of different construction but they work on the 
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Fig. |1—The D.C. meter. 


same principle. An armature revolves in a mercury bath 
between the poles of a magnet. The bath consists of two 
circular brass castings, which are nickel-plated and 
insulated. The pole pieces of the magnet are screwed 
into the castings and project through them into the 
mercury. The castings are also insulated. The arma- 
ture is carried on a spindle and rotates in the mercury 
between the poles of the magnet. It is held in position 
by pivots at each end. The lower pivot rests upon a 
cup jewel. A metal ring lined with leather surrounds 
the two brass castings and forms the side of the mercury 
bath. A brass. weight is attached to the upper end of 
the spindle to counterbalance the armature and prevent 
it from floating in the mercury (fig. 1). The total 
quantity of mercury in each meter varies from 4 to 8 oz. 

The meter is stripped for repairing by removing the 
outer case and pouring off the mercury. The various 
parts of the mercury bath and the armature disc are 
removed for cleaning. As much mercury as possible 
is removed by rubbing with chamois leather. The pole 
faces are brushed, the jewels polished, and new parts 
substituted for worn ones. To make perfect electrical 
contact with the mercury the armature disc is coated with 
amalgam, the amalgam along the edge of the armature 
disc becomes rough and uneven after continued use and 
has to be removed. This is done by scraping the arma- 
ture disc as it turns in a lathe. During this stage of the 
cleaning small particles of mercury are likely to be carried 
into the atmosphere. A fresh coating of amalgam is 
deposited on the armature dise by dipping it into a small 
dish containing mercury. The meter is then reassembled 
and tested. 

METHOD OF INVESTIGATION 


There are eleven meter-repair workshops in the 
London area. All were visited, and the purpose of the 
investigation was explained to the workmen. Arrange- 
ments were made for clinical examination of the men 
at risk, estimation of mercury excreted in the urine in 
twenty-four hours and of mercury present in the atmos- 
phere in each workshop. One workshop was excluded 
from the survey because no D.C. meters were repaired 
there and exposure to mercury was minimal. Only 
workers who volunteered for examination were included 
in the survey ; 161 out of 196 at risk did so, leaving 35 
who were unwilling to codperate and about whom no 
evidence of chronic mercury poisoning is forthcoming. 
Of the 161 men examined, 103 repaired D.c. meters and 
58 were employed on the testing of meters or on the 
repairing of alternating-current (a.c.) meters.~ Although 
there is no direct contact with mercury in this other 
work, it is sometimes done in the same workshop as 
the repair of D.c. meters (table 1), and the men are 
therefore exposed to mercury in the atmosphere. 
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At the clinical examination details of exposure to 
mercury in present and past employment were recorded. 
An account of past illnesses was obtained, and particular 
inquiry was made about excessive salivation, bleeding 
gums, and nephritis. Where erethism was not obviously 
present the men were asked about behaviour at home and 
among fellow workinen. Tremor of the hands, lips, and 
tongue and ataxia in the arms and legs were looked for. 
To assess tremor objectively the handwriting was 
examined in every case. A morning specimen of urine 
was tested for albumin, sugar, casts, and red cells. The 
quantity of mercury excreted in a twenty-four hour 
specimen of urine was estimated in 126 cases by a 
modification of the*dithizone method (Buckell 1951). 
6 men in whom hypertension or albuminuria was 
detected were referred to another department for assess- 
ment of renal function. In 51 cases the eyes were 
examined for defects in the visual fields and by slit 
lamp to detect the changes described by Atkinson 
(1943). The results of this part of the survey will be 
published separately (Locket and Nazroo 1952). 

The concentration of mercury in the atmosphere of 
workshops was determined during summer and winter 
conditions of ventilation by the dithizone method 
(Buckell 1951). An attempt was made to correlate the 
clinical findings with the concentration of mercury in the 
working environment (table 11). 

The contamination of the atmosphere by mercury was 
measured during summer and winter conditions of 
ventilation in all the meter-repair shops. The general 
ay-out of these workshops is similar, but there is no 
standard arrangement of benches, fittings, or equipment. 
The workshops vary in size and in the number of men 
employed in them. There were 51 men at risk in one 
workshop, whereas in another there were only 8 (table 1). 
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TABLE I—RESULTS OF INVESTIGATION OF REPAIRERS OF D.C, 
METERS FOR MERCURY POISONING 


Clinical 


Work- No. of No. | a.c.- D.C.- mercury 
shop : m- examined| meter | meter poisoning 
no. ployees repairers | repairers jin D.c. meter 
repairers 
1 51 37 20 17 5 (29%) 
2: 9 7 2 5 1 (20%) 
3 27 16 3 13 3 (23%) 
4 8 6 3 3 0 
5 28 27 14 13 3 (23%) 
6 15 14 5 9 1 (11%) 
7 13 12 1 11 8 (73% 
8 18 18 3 15 4 (27%) 
9 17 16 7 9 1 (11%) 
13 10 a ee 8 1 (12%) 
Total 196 161 58 103 27 (26%) 





The stripping benches are arranged along an outside wall. 
Most of the benches have hard surfaces and slope away 
from the workmen; they are fitted with a groove at 
one end so that any mercury accidentally spilt during 
cleaning is carried away from the workmen to a special 
container. In two workshops the mercury from broken 
meters was emptied into a large covered vessel which 
could be moved to wherever it was required. In the 
other workshops each man kept a supply of mercury in 
an unstoppered bottle close to his work. 

The floors are made of boards or wood blocks, and in 
two workshops these are covered with linoleum. Thus 
mereury which was accidentally spilt collected in the 
cracks in the floors or under the linoleum and provided 
a large surface area of mercury which vaporised slowly 
into ‘the atmosphere. In one workshop exhaust fans 
had been installed at all points, but in the others the 
only means of ventilation was by the windows. These 


TABLE II--CONCENTRATIONS OF MERCURY IN ATMOSPHERE OF D.C.-METER REPAIR SHOPS IN uG. PER C.M. AND THE 
PERCENTAGE OF WORKMEN AFFECTED 


(Concentrations greater than 100 wg. per c.m. in bold type) 
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could be opened or closed by the nearest workman ; 
hence the ventilation varied greatly from day to 
day. 

Each workshop is equipped with a polishing lathe 
and a mercury still. The lathe is of a, standard type 
and is used for cleaning and polishing the armatures and 
spindles removed from the meters. During this pro- 
cedure mercury in finely divided form escapes into the 


atmosphere. In only two of the eleven workshops 
visited were local exhaust hoods installed over the 
lathe. The mercury still is a compact apparatus which 


operates automatically and is either completely enclosed 
in a glass case or is installed in a small cubicle fitted 
with exhaust ventilation. About 1/, lb. of mercury 
is distilled per hour, and the still is open to the 
atmosphere at the point where the purified mercury is 
collected. 

Air samples were taken of the general atmosphere 
of the workshops and at points near the work-benches 
where the meters were stripped and cleaned and near 
the cleaning lathe and mercury still. 


RESULTS 
Poisoning 

Besides the 5 cases of chronic mercury poisoning, 
in men employed on the repair of D.c. meters, which are 
described below, 22 other workers were found to show 
evidence of mercury intoxication. In 15 of these the 
excretion of mercury in the urine in twenty-four hours 
was more than 300 ug. (cases 6-27, table m1). Coarse 
tremors of the hands were present, and in some cases 
one hand was more severely affected than the other. 
In these cases the tremor was usually less marked in the 
dominant hand ; hence in affected right-handed persons 
the tremor was more severe in the left hand. Erethism 
was obvious in 10 men and was almost certainly present 
in 8 others, but this symptom is difficult to assess in 
mild cases (table 1m). Evidence of chronic poisoning 
was detected in 26% of men examined who repaired D.c. 
meters (table 1). No cases were recognised among the 
58 men employed in testing meters or in repairing A.C. 
meters, although some of these men were exposed to 
mercury in the atmosphere of the workshop. The 
results of this investigation do not suggest that exposure 
to mercury leads to an increase in the incidence of 
hypertension, renal damage, or anzmia. 


TABLE III—ANALYSIS OF EVIDENCE OF MERCURY POISONING 
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Excretion of Mercury 

The urinary excretion of mercury in twenty-four 
hours was estimated in 126 cases. To lessen the risk 
of contamination from clothing and atmosphere the 
men were asked to collect the specimen away from the 
workshop, preferably at weekends. Of the 27 who 
showed clinical evidence of chronic mercury poisoning, 
21 excreted more than 300 ug. of mercury in twenty- 
four hours (table 11). On the other hand, 16 of 101 
men with no clinical evidence of poisoning excreted 
more than 300 ug. of mercury in twenty-four hours. 
When the results of urine examinations were known in 
these cases, 6 of the men were recalled for further clinical 
examination. No symptoms or signs of poisoning were 
detected at the second interview, nor was any past 
history of mereury poisoning elicited. We therefore 
suggest that a high urinary excretion of mercury is of 
diagnostic significance only when symptoms and signs 
of poisoning can be demonstrated. The urinary excretion 
of more than 300 ug. of mercury in twenty-four hours 
is likely to be accompanied by clinical manifestations of 
chronic mercury poisoning. In a group of men who had 
no contact with mereury in their work Buckell et al. 
(1946) found that the urinary excretion of mercury 
in twenty-four hours was not more than 100 ug. in any 
case. 


Atmospheric Mercury 
The first estimations were made in August and 
September, 1950. In two workshops the concentration 


of mercury in the general atmosphere was 223 ug. and 
229 ug. per cubic metre. Near the work-benches, the 
lathe, and the mercury still values as high as 1660 vg. of 
mercury per c.m. were recorded. In only three work- 
shops was the concentration of mercury at all sampling 
points less than 100 ug. per e.m. (table m). 

The results of the second environmental study made 
in January, 1951, in winter conditions of ventilation are 
summarised in table m. In six workshops (nos. 1, 2, 
3, 5, 6, and 10) the contamination of the atmosphere 
by mercury was much greater than during the summer. 
In workshop 7 (table 1), in which the highest concentra- 
tions of mercury were detected in September, 1950, 
protective devices had been introduced with such good 
effect that in January, 1951, the concentrations at all 
points were the lowest recorded in any workshop. The 
incidence of chronic mercury poisoning was greatest 
among men employed in workshops where the highest 
concentrations of mercury were recorded (table 1, 
workshops 1, 2, 3, 5, 7, and 8). 


CASE-RECORDS 

Case 1..—A man, aged 47, had been employed as a D.C.- 
meter repairer for twenty years. He attended hospital on 
Dec. 15, 1949, with a year’s history of tremor. 

History.—In January, 1949, he first noticed tremor of 
the hands and arms, particularly when he was nervous. 
From that time onwards he became irritable, short-tempered, 
shy, and easily embarrassed. He stammered for the first 
time in his life. The tremor of the hands and arms gradually 
became more noticeable and after two months affected his 
legs so that he became unsteady on his feet. His whole 
body shook as though he were shivering from cold. 

At this time he was told he was “ suffering from nerves ”’ 
and was advised to rest. In February, 1949, the condition 
was diagnosed as disseminated sclerosis. The patient con- 
tinued at work until June, 1949, when he went away for a 
holiday. The tremor was now so severe that his hand- 
writing had become almost illegible and his signature was 
queried by a post-office clerk who refused to let him withdraw 
money from his savings account. While he was on holiday 
he noticed a tingling and numbness of his hands and feet, and 
could not distinguish different coins by touch. 

In August, 1949, he read about men poisoned by mercury 
as a result of their work, and told his family doctor that 
he handled mercury in his job. As a result of this informa- 


tion chronic mercury poisoning was considered as a likely 
cause of his symptoms for the first time in his illness. 
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Fig. 2—Case !’s sketch of a D.C. meter on his admission 
to hospital in December, 1949. 


On examination he was an intelligent healthy-looking 
middle-aged man, but appeared tense and apprehensive. 
There was no blue line on the gums, and the buccal cavity 
was normal. No abnormality was detected in the lungs and 
cardiovaschlar system. There were coarse irregular tremors 
affecting mainly the upper limbs but present also in the 
lower limbs. The tremor was much worse when the patient 
was under observation. 

Investigations —In January, 1950, the urinary excretion 
of mercury in twenty-four hours was 1495 uwg.; in March, 
1950, it was 962 ug.; and in November, 1951, it was 
88 ug. 

Follow-up.—The patient returned to work in March, 1950, 
and was transferred to the repair of a.c. meters, where the 
exposure to mercury is negligible. The tremor was already 
less severe, and he could shave himself for the first time in 
twelve months. In July, 1950, six months after the diagnosis 
of chronic mercury poisoning had been made, and with no 
treatment other than removal from exposure to mercury, 
he had no tremor and coérdination of movements was 
normal, 


Ocular Symptoms.—In April, 1947, he had had partial 
blindness of his right eye, lasting seven months, While under 
observation because of chronic mercury poisoning he had a 
recurrence of his eye symptoms in August, 1950. An amber 
haze appeared with a peripheral dark spot in the temporal 
field ; there was a wedge-shaped defect in his right temporal 
visual field. An ophthalmic surgeon reported: ‘“‘ Near the 
right macula there is a patch of pigmentary disturbance and 
neighbouring retinal cedema, and this is the cause of the 
deterioration of the right vision and his positive scotoma. . . . 
I think that his eye symptoms are entirely due to this retinal 
lesion and not to retrobulbar neuritis, and a point against its 
being toxic is the fact that the condition is not bilateral... . 
I feel that it is probably inflammatory and that he has had 
a recent recrudescence.’”’ The condition settled down, and 
in December, 1950, the vision in the right eye had almost 
completely cleared. 


Tremors.—Figs. 2 and 3 illustrate the disappearance of 
tremors in this patient. Fig. 2 represents an attempt to 
draw a mercury meter at the time of his first attendance at 
hospital. Fig. 3 is an exact repetition twelve months after 
removal from exposure to mercury. 


Case 2.—A man, aged 21, a D.c.-meter repairer for three 
months, first became ill on Oct, 23, 1949, with diarrhea 
and vomiting, which lasted two days. He recovered and 
returned to work. On Oct. 31 he complained of severe head- 
ache and diplopia of sudden onset. After two weeks he 
again returned to work, but five days later the diarrhea 
and vomiting returned. He was admitted to hospital on 
Nov. 18, 1949, complaining of severe headache, diplopia, and 
diarrhea and vomiting for the past month. A tentative 


side of the right 
optic disc. No 
abnormality was 
detected in the 
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vascular system. 
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Fig. 3—Case I’s sketch of a D.C. meter twelve months tion of the urine 
later, showing disappearance of tremor. 


was normal. 


Investigations.—The results of lumbar puncture were : 

Nov. 18: c.s.F. pressure normal, protein 100 mg. per 100 ml., 
lymphocytes 92 per c.mm.; Nov. 21: protein 60 mg. per 100 ml., 
lymphocytes 84 per¢.mm.; Dec. 20: protein 50 mg. per 100 ml, 
lymphocytes 10 per c.mm, 

Wassermann and Kahn tests were negative in both C.s.F. 
and blood. Radiography of skull and chest was normal and 
guineapig inoculation with o.s.F. proved negative for 
tuberculosis. 

On Nov. 26, 1949, the urinary excretion of mercury in 
twenty-four hours was 3885 ug. On Dec. 8, 1949, a pyruvate- 
tolerance test gave the following results : 

eet ingestion 50 g. glucose: 2-16 mg. pyruvic acid per 100 ml. 

60 “ae ingestion 50 g. glucose: 2-63 mg. pyruvic acid per 

100 ml. blood. 
90 min. after ingestion 50 g. glucose: 1-84 mg. pyruvic acid per 
100 ml, blood. 

Progress.—During the six weeks following admission to 
hospital the patient’s symptoms gradually disappeared. 
By the seventh day he no longer complained of headache. 
The diplopia had improved by the eleventh day, and the 
optic disc was normal by the sixteenth day. The tremor 
of the arms and neck graduatly diminished, and by the third 
week the patient was symptom-free. He was discharged 
from hospital on Dec. 20, 1949, and was free from all symptoms 
when seen a month later. 


Case 3.—A man, aged 47, had been employed as a D.c.- 
meter repairer for four years, and had worked in the same 
department as case 2. He attended hospital on Dec. 13, 
1949, complaining of a disturbance of vision. In October, 
1949, he had noticed that he could not see clearly. He 
also gave a history of tiredness and recurrent attacks of 
mental depression and weeping. There was no obvious cause 
for these symptoms. During the two years before he attended 
hospital he had had frequent attacks of diarrhoea. 


On examination there were no abnormal physical signs 
except a slight coarse tremor of the hands. 


Investigations.—The urinary excretion of mercury in 
twenty-four hours was 7950 ug. 


Follow-up.—The patient was removed from exposure to 
mercury. Within two months his eye symptoms had dis- 
appeared, and he had become emotionally stable. Seen 
a year later during the survey of D.c.-meter repairers he still 
showed evidence of chronic mercury poisoning. The tremor 
of the hands was still present, and the urinary excretion of 
mercury in twenty-four hours was 670 ug. He had again 
been exposed to mercury in his job for eight months. 


Case 4.—A man, aged 31, had been employed as a D.c.- 
meter repairer for a total period of six years between 1938 
and 1949. Exposure to mercury was intermittent. He 
first came into contact with mercury in 1938, when he worked 
as a D.C.-meter repairer for three years. Within six months 
T3 
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he had developed a severe gingivitis and a coarse tremor 
of the hands and arms. All his teeth were extracted because 
of the gingivitis, and for some months he did not handle 
mercury. During this time he observed that the tremor 
disappeared. He resumed work on D.c. meters, and within 
twelve months he had again developed a coarse tremor of 
the hands and arms. Six weeks after being removed from 
contact with mercury he had recovered completely. He 
served in H.M. Forces from 1941 ‘to 1946 and on completion 
of his service returned to his former occupation. He attended 
hospital on Dec. 13, 1949, complaining of headache and 
occasional tremor of the hands. At this time he had been 
using mercury in his job for eighteen months. For twelve 
months he had had frequent headaches, and had occasionally 
noticed a coarse tremor of the hands. He had also become 
short-tempered, aggressive, and difficult to work with. 

On examination there were no abnormal physical signs. 

Investigations. —The urinary excretion of mercury in twenty- 
four hours was 4000 ug. 

Follow-up.—The patient was seen a year later during the 
survey of D.c.-meter repairers. Although he was then free 
from symptoms, the urinary excretion of mercury in twenty- 
four hours was 648 ug. He had again been exposed to mercury 
in his job for six months. Slit-lamp examination of the lens 
showed the mirror effect described by Locket and Nazroo 
(1952). 

Case 5.—A man, aged 20, had been employed as a D.c.- 
meter repairer for five years. For a month he had worked 
in the same department as case 2. He attended hospital on 
Dec. 13, 1949, with a week’s history of slight headache and 
tremor of the hands. 

On examination he was a healthy-looking young man. 
Except for a coarse tremor affecting both hands, there were 
no abnormal physical signs. 

Investigations.—The urinary excretion of mercury in twenty- 
four hours was 3900 ug. 

Follow-up.—The symptoms disappeared after removal from 
exposure to mercury. The patient was examined a year later 
during the survey of D.c.-meter repairers. Although no 
symptoms or signs of chronic mercury poisoning were then 
detected on clinical examination, the urinary excretion of 
mercury in twenty-four hours was 699 ug. He had again 
been exposed to mercury in his job for six months. The 
lenses of both eyes showed the mirror effect and fine opacities 
described by Locket and Nazroo (1952). 


DISCUSSION 

The presence of coarse irregular tremors of the hands, 
especially when accompanied by unusual anxiety and 
signs of embarrassment, should suggest the possibility 
of mercury poisoning, and inquiry should be made for 
possible exposure to this substance. Coarse tremor of 
the hands and arms develops in severely affected persons. 
Further exposure to mercury may lead to ataxia of the 
lower limbs, producing a characteristic reeling gait. 
There may be tremors of the lips and tongue, and the 
patient may complain of excessive salivation with a 
dry metallic taste in the mouth. The psychic symptoms 
are known as erethism: the affected person is easily 
upset and embarrassed, loses all joy in life, and lives in 
constant fear of losing his job. The tremors may become 
less severe when familiar tasks are performed. Mercury 
will be found in the urine, and may also be excreted in the 
saliva. The teeth are often carious, and the gums may 
be ulcerated and may bleed readily. A blue line, similar 
to that seen in poisoning by lead and bismuth, develops 
in the alveolar margin of the gums. 

In mild cases of mercury poisoning it is difficult to 
decide whether slight tremors and nervous behaviour 
are the tremors and erethism of mercury poisoning. 
In cases where the diagnosis is in doubt the urinary 
excretion of more than 300 ug. of mercury in twenty- 
four hours is, in our opinion, confirmatory, provided 
that the specimen has been collected in conditions which 
exclude contamination by mercury from the atmosphere 
or from other sources. 

As a result of investigations of persons at risk of 
mereury poisoning in the United States of America 
concentrations of mercury greater than 100 ug. per ¢.m. 


J 


ARTICLES [wov. 10, 1951 


in the working atmosphere are considered dangerous 
(Neal et al. 1941). 

The present investigation revealed that the con- 
centration of mercury in the atmosphere in D.c.-meter 
repair shops was often above this level, particularly 
during cold weather. Simple protective measures which 
proved effective were introduced at one workshop 
(no. 7) during the survey. The emptying and filling of 
meters with mercury was concentrated in one small room 
fitted with exhaust ventilation. The mercury stills 
were already installed in this room. The wood-block 
floor was waxed, and the cracks were filled with paraffin 
wax. Exhaust ventilation was installed at intervals 
under the work-benches, and an extra exhaust duct was 
fitted over the lathe. Further protection was provided 
by covering the armature disc with a guard while it is 
being turned in the lathe. The risk of poisoning was 
explained to the men. Smoking and eating in the work- 
shop are prohibited by regulation, and adequate washing 
facilities, including nail-brushes, are provided. It was 
the opinion of the workshop superintendent that the 
men were more careful in handling mercury since the 
protective devices had been installed. 

It has been demonstrated at this workshop that the 
occupational hazard of chronic mereury poisoning in 
D.Cc.-meter repair workshops can be greatly reduced by 
adopting simple protective measures. The estimation 
of mercury in the working atmosphere at irregular 
intervals and without notice to the particular workshop 
would, in our opinion, detect at once neglect to carry 
out efficiently these simple preventive measures. Since 
mercury is present in the atmosphere of these workshops 
both as vapour and in particulate form, the mercury- 
vapour detector records lower concentrations than are 
in fact present. Analysis of samples should therefore 
be made by a chemical method such as that described by 
Buckell (1951). 

SUMMARY 

The incidence of chronic mercury poisoning was 
investigated in men repairing D.C. meters in the London 
area. 

The number of men considered to be at risk was 196. 
Of these, 161 were examined, 103 of them being employed 
on repairing D.c. meters. 35 refused to take part in the 
investigation. 

Symptoms or signs of chronic mercury poisoning were 
found in 27 men, all of whom were engaged in repairing 
pD.c. meters. (5 cases are described.) 

No case of chronic mercury poisoning was detected 
among 58 men employed on the testing of meters or the 
repair of A.c. meters. 

In doubtful cases the diagnosis was confirmed by 
estimating the amount of mercury excreted in the urine 
in twenty-four hours. The excretion of more than 
300 ug. of mercury in this time was usually accompanied 
by symptoms or signs of chronic mercury poisoning which 
in some cases had been attributed to neurosis. 

The concentration of mercury in the atmosphere was 
estimated under both summer and winter conditions of 
ventilation in all the workshops. 

The concentration of mercury in the working atmos- 
phere was much higher during the winter months, except 
where exhaust ventilation had been installed. 

The incidence of mercury poisoning varied according to 
the concentration of mercury in the working atmosphere. 

Simple measures for the prevention of mercury poison- 
ing in this industry are described. 


This investigation was made with the codperation of 
members of the London Electricity Board. We are particularly 
indebted to Dr. P. Pringle, chief medical officer, British 
Electricity Authority, and to Mr. H. 8. Petch, chief meter 
engineer, London Electricity Board. We thank Dr. Donald 
Hunter for helpful criticism; Messrs. R. Drew, 8. Adams, 
B. J. Biles, and P. Casbolt for technical assistance; and 
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Dr. H. H. May, Mr. J. E. M. Ayoub and the medical unit 
at the London Hospital for help in making special 
investigations. 
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PANTOTHENIC ACID IN PARALYTIC ILEUS 


J. E. JACQUES 
M.R.C.S. 


SURGICAL REGISTRAR, BURNLEY GROUP OF HOSPITALS, 
LANCASHIRE 


Jurgens and Pfaltz (1944) fed rats with a diet containing 
no pantothenic acid and observed the lesions thereby 
produced. The rats usually died between the 14th and 
18th weeks of the experiment. A constant syndrome of 
hypovitaminosis developed, and necropsy showed inflam- 
mation in the respiratory tract, hemorrhages in the 
adrenals, fatty degeneration of the liver, greying of the 
hair, hemorrhagic rhinitis, and atony and distension of 
the gastro-intestinal tract. The bowel became enormously 
distended, with loss of all peristaltic movements, and the 
lumen became filled with dark-brown exudate. If 
pantothenic acid was given to these rats before death, the 
distension disappeared and normal motility of the bowels 
returned. 

As the bowel changes resulting from deprivation of 
pantothenic acid in rats appear strikingly similar to 
those seen in paralytic ileus in man, it was decided to 
treat paralytic ileus in man with pantothenic acid. 

Pantothenic acid is one of the components of 
the vitamin-B complex, being d (-+)-«-dihydroxy-86- 
dimethyl-butyril-8-alanine, and is present in all body 
tissues. It is a component of the co-enzyme for acetyla- 
tion, being concerned in the formation of acetylcholine. 
Possibly herein lies the explanation of its effectiveness in 
the treatment of paralytic ileus. 


METHODS AND RESULTS 

Sixteen cases of paralytic ileus were successfully 
treated with pantothenic acid. Each was considered to 
have severe ileus, characterised by the vomiting of dark- 
brown fluid. Other cases of postoperative abdominal 
distension not amounting to paralytic ileus were treated 
with pantothenic acid but are not described here, because 
it is felt that a successful result with only moderate dis- 
tension, and before the onset of fecal vomiting, proves 
little ; but it is noteworthy that none of these cases 
deteriorated into severe paralytic ileus. Each patient 
had received at least two enemas without result after the 
onset of ileus. In addition, the fecal vomiting necessi- 
tated gastric aspiration, and consequently intravenous 
fluid, in all sixteen cases. 

Pantothenic acid was administered as the soluble 
calcium salt, 50 mg. per ml., by intramuscular injection. 
Some patients received only one dose of 50 mg. ; others 
received two or three injections. In all except case 6, 
however, flatus was passed before a second injection was 
given. 

The passage of flatus is probably the most important 
sign of the return of bowel motility: the presence or 
absence of bowel sounds is unreliable as a criterion of the 
degree of paralytic ileus. In some cases the results were 
dramatic, a bowel action following within 2-3 hours of 
the administration of pantothenic acid. In all cases a 
striking feature was an improvement in the patient’s 
general condition. Some of the patients who were seen 
late after the onset of paralytic ileus had been variously 





sianen wh acetylcholine, pituitary extract, neostig- 
mine, and di-iso-propyl-fluoro-phosphonate, but without 
apparent benefit. All those receiving pantothenic acid 
made a good recovery. 

The operations, the intervals between the administra- 
tion of pantothenic acid and the passage of flatus, and 
the number of doses are shown in the accompanying 
table. Since all the patients except case 6 had passed 
flatus before a second injection was given, the time 
between the first injection and the passage of flatus is 
given. Case 6 did not pass flatus until after the third 
injection, which was given 9 hours after the first. 


ILLUSTRATIVE CASE-RECORDS 


Case 1.—Mrs. A, aged 60, underwent panhysterectomy on 
Aug. 3, 1950, for sarcoma of the cervix. After operation she 
collapsed and was given an infusion of three pints of blood. 
On the 2nd postoperative day she developed severe paralytic 
ileus. Continuous gastric suction and intravenous injections 
of saline solution were given, and there was no response to 
pituitary extract or to neostigmine. Her condition worsened 
as the ileus persisted ; she became almost moribund. On the 
7th postoperative day she was given calcium pantothenate 
50 mg. at 9.30 a.m. By 2.30 p.m. flatus was passed, and the 
distension had lessened considerably. On the morning of the 
8th day she had a bowel action, gastric aspirations produced 
only a little clear fluid, and the Ryle’s tube was removed. She 
made an uninterrupted recovery. 

Case 3.—Mrs. B., aged 24, had a classical cesarean section 
done on Sept. 14, 1950, after 4 days’ obstructed labour. At 
the operation extreme distension of the small bowel and colon 
was found, which caused difficulty in closing the peritoneum. 
By the evening of Sept. 16 she had developed a severe paralytic 


RESULTS OF TREATMENT WITH PANTOTHENIC ACID IN PARALYTIC 


ILEUS 
| Time | Time 
between | between 
between | tion and); No. of | dose of 


| 

| Time opera- first 
| Age| opera- 

} 

| 


Case iit |} adminis-| doses | panto- 
no. Operation (yr.)| tion and | tration | (50 mg.)| thenic 
onset of | of | given |acidand 
ileus panto- | | passage 
| (hr.) thenic | | of flatus 
| acid | } (hr.) 
1 | Panhystel rec tomy 60 48 | Tdays| One 5 
| } } 
2 | Appendicectomy | 15 24 {shr. | One 3 
(perforated) | } 
| 
3 | Cesarean | 24 *36 47hr. | One Om 
section 
4 | Appendicectomy | 31 | 24 38 hr. Two 2 
(perforated) | 
| 
5 | Repair of 57 | 36 50 br. One 5 
perforated 
duodenal ulcer 
! r 
6 | Repair of 33 20 27hr. | Three 10 
| ruptured bladder 
Y | Removal of 27 24 48 hr. Two 3 
perforated 
Meckel’s 
8 | Appendicectomy 8 48 60 hr. One | 2 
| (perforated) 
9 | Appendicectomy | 24 36 40 hr. One 1'/, 
10 | Partial 15 18 54 hr, Two 2 
| gastrectomy 
| 
i Repair of 59 48 60 hr. Two 6 
perforated 
| duodenal ulcer 
| 
12 | Cholecystectomy | 54 72 80 hr. One 4 
| | 
13 Repair of 79 24 28 hr. One 2 
perforated ileum 
| 
14 Lumbar 61 36 48 hr. Two | 6 
sympathectomy 
| | 
15 | Appendicectomy | 38 36 4 days Three 13 
(perforated) 
16 | Prostatectomy | 65 36 48 hr |. One 2 
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ileus, with fecal type of vomiting, and a rapid thready pulse. 
Enemas were unproductive, and gastric aspiration did not 
lead to any improvement. At 8.30 P.M. on the same day 
calcium pantothenate 50 mg. was given. At 2.30 a.m. on 
Sept. 17 flatus was passed, and at 8 a.m. most of the distension 
had disappeared and the Ryle’s tube was removed. At 9.30 
A.M. there was a spontaneous bowel action. The patient’s 
general condition improved: considerably, and she had an 
uneventful convalescence. 

Case 16.—Mr. C, aged 65, underwent retropubic prostat- 
ectomy on July 6, 1951. In the early hours of July 7 he 
began to vomit ; so a Ryle’s tube was passed, and an intra- 
venous drip of 5% dextrose-saline solution was instituted. 
By 10 a.m. the same morning paralytic ileus was firmly 
established and the distended immobile coils of gut could be 
seen beneath the skin in a huge incisional hernia due to an 
earlier laparotomy. On July 8 intramuscular calcium panto- 
thenate 50 mg. was given at 12.30 p.m. In half an hour the 
bowel could be seen to be undergoing very active peristalsis, 
and within 2 hours flatus was passed. Next morning there 
was a spontaneous bowel action, and all trace of distension had 
disappeared by evening. He continued to make a good 
recovery. 

CONCLUSIONS 

Pantothenic acid was used in sixteen cases of paralytic 
ileus and proved most successful. 

Its mode of action probably differs materially from 
that of other drugs used to restore bowel action. Perhaps 
there is, in a patient with established ileus, or in the 
postoperative state, a diminished blood-pantothenic acid 
level. This may be estimated by the method of Pelezar 
and Porter (1941), who find the normal level to be 
between 0-030 ug. and 0-1 wg. per ml. 


I wish to thank the surgeons of the Staffordshire General 
Infirmary and of the Burnley and District Group of Hospitals 
who have allowed me to treat their patients; also Messrs. 
Roche Products for supplying the calcium pantothenate. 
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GLYCEROL was found by Polge, Smith, and Parkes 
(1949) to protect spermatozoa against the effects of low 
temperatures, and fowl spermatozoa stored at —79°C 
in 15% glycerol may retain functional activity for long 
periods (Polge 1951). This discovery was extended by 
Smith (1950) who found that in rabbit and human blood 
diluted with equal parts of 30% glycerol-saline, and 
frozen to —79°C, the red cells did not undergo the 
hemolysis usually caused by freezing and thawing. 
Human red cells so treated can be freed of glycerol 
and recovered in apparently normal condition in yields 
of 80-90% of their original number (Sloviter 1951la). 
Moreover, rabbit red cells recovered after storage at 
—79°C for periods up to 42 days have been shown to 
survive well, at least for some days, after being put back 
into the circulation (Sloviter 1951b). The present paper 
demonstrates that human red cells that have been 
frozen and thawed in this manner survive normally after 
transfusion. For these human transfusion experiments 
it has been necessary to develop a procedure which 
permits the processing in aseptic fashion of much larger 
*Damon Runyon senior clinical research fellow, 1959-51, and 


American Cancer Society fellow, 1951-52, awarded on recom- 


mendation of the Committee on Growth of the National Research 
Council. 
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(b) 

Fig. |—(a) Design of bottle used for freezing blood-glycero!l mixtures 
in a —79°C bath. The bottle is rotated during freezing with its 
long axis in an almost horizontal plane. (b) Design of dialysis 
equipment. The cone of the ground-glass joint on the left fits into 
the socket of the bottle used for freezing. 


quantities of blood than were used in the previously 
described freezing experiments. 


METHODS 
Selection of Blood for Transfusion 
For each experiment, blood of group A, type N, 
Rh-positive, was selected for freezing, and blood of 
group O, type M, Rh-positive, was taken to serve as 
a control. Pilot tubes obtained at a routine blood 
collection of the National Blood Transfusion Service 
were tested and two bottles of AN blood and two of 
OM blood selected for each experiment. The bottles of 
blood had already been stored for three to four days at 
the time when the AN blood was frozen. 


Procedure for Freezing and Recovery of Red Cells 

About 150 ml. of supernatant plasma is withdrawn 
aseptically from each bottle and kept for re-suspension 
of the recovered cells. Approximately 250 ml. of the 
concentrated red-cell suspension is then added to 250 ml. 
of glycerol diluent (30 g. glycerol and 0-85 g. NaCl per 
100 ml. of solution) which has previously been autoclaved 
in a cylindrical ‘Pyrex’ bottle with double closure. 
The design of the bottle is shown in fig. la; its capacity 
is about 750 ml. The mixture is allowed to stand at 
4°C for one hour and then frozen while the bottle is turned 
(10 r.p.m.) on motor-driven rollers in a —79°C bath 
(solid CO,-alcohol). The mixture becomes entirely solid 
in less than ten minutes. The bottle is then transferred 
to a —79°C bath contained in a large Dewar flask 
where it remains immersed above the neck for two to 
three hours. Next, the mixture is thawed by immersing 
the bottle in a large water-bath maintained at 37°C. 
The contents of the bottle are continually agitated 
during the thawing process. The bottle is removed 
from the bath as soon as thawing is complete. The 
thawed mixture is then transferred to the dialysis 
equipment shown in fig. 1b. It consists of a 50 cm. 


length of seamless cellulose sausage casing (7-5 cm. 
diameter) stretched tightly over glass-tubing sections 
fitted with closures. The glass member on the left has 
a ground-glass cone which fits into the socket of the 
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freezing-bottle and permits easy transfer of the thawed 
mixture into the assembled dialysis equipment without 
contamination. The glass member on the right is pro- 
vided with a tap which serves as an outlet for the 
dialysate after completion of dialysis. After assembly 
the dialysis equipment is sterilised in boiling water for 
thirty minutes. The water is drained as completely as 
possible from the dialysis equipment before transferring 
the blood mixture into it. 

The dialysis is carried out against a glycerol-saline 
solution (uon-sterilé) contained in a glass bowl of 3500 ml. 
capacity ; the initial glycerol content of the solution is 
6%. Portions of the diffusate are periodically removed 
and replaced by 0-85% NaCl solution until after about 
twenty-four hours the glycerol content is less than 0-5%. 
At this time the diffusate is entirely replaced by 0-85% 
NaCl solution and dialysis is continued for a further 
twelve hours. The entire dialysis operation is carried 
out at a temperature of 4°C. 

At the completion of dialysis, the red-cell suspension 
is run into sterile covered centrifuge bottles and the 
cells are separated and washed three times with cold 
sterile saline. These recovered red cells are then sus- 
pended in the plasma originally set aside for this purpose. 

In the present series of experiments the operations 
following dialysis were carried out in a sterile room. 
Samples of all intermediate mixtures and of the final 
products were. taken for culture. The suspensions of 
recovered red cells were not transfused until five-day 
cultures in aerobic and anaerobic media were shown to 
yield no growth. Thus the red cells were transfused 
about seven days after freezing and thawing, and about 
eleven days after having been taken from the donor. 

Three batches of blood of the size described above 
were processed at the same time and the recovered cells 
were pooled just before transfusion. 


Control Blood 

The bottles of OM blood were not opened until the 
day of transfusion. During the interim they were stored 
in the same refrigerator in which the frozen cells were 
being dialysed. On the day of transfusion, supernatant 
plasma was withdrawn,from each bottle and the red 
cells of the two bottles were pooled to provide approxi- 
mately 500 ml. of a concentrated red-cell suspension. 
Before transfusion, 10 ml. of A and B substance (Sharp 
& Dohme) was added, to reduce the anti-A content of 
the plasma. : 


Choice of Recipients 

All recipients belonged to group A, type M (or MN), 
Rh-positive. Since it was uncertain how well the frozen 
red cells would survive after transfusion, it was thought 
best to begin with a small quantity. Accordingly, one 
patient severely ill with chronic leukemia, who had 
already received many ‘transfusions, was transfused 
with approximately 100 ml. of a suspension of previously 
frozen red cells. No unfavourable effects were observed 
and differential agglutination tests showed that the 
circulation contained approximately the expected number 
of red cells. The count fell only slightly during the 
following week. Accordingly, more precise experiments, 
using larger quantities of blood, were arranged. 

Three recipients suffering from iron-deficiency anzmia 
were selected. In all three recipients variations in 
plasma volume were to be expected: one patient had 
been in bed for several weeks but got up and went home 
shortly after transfusion ; another patient was transfused 
immediately after a hysterectomy which had been 
accompanied by moderate blood-loss ; the third patient 
was transfused two days after she had had a miscarriage 
which was also accompanied by moderate blood-loss. 
Since in all three cases both .control and previously 
frozen red cells were transfused, it was possible to 
compare the survival of the control and test cells with 








one another on any particular day after transfusion, 
without regard to changes in their absolute concentration. 
Method of Estimating the Survival of the Transfused 
Red Cells 

In each case the concentration of surviving cells was 
estimated by differential agglutination, using Dacie and 
Mollison’s modification (1943) of Ashby’s original method 
(1919). For counts of O cells (control) highly potent 
anti-A serum produced in rabbits was used ; for counts 
of N cells (test) anti-M powdered globulin was used 
(Ebert and Emerson 1946). ‘‘ Blank ’’ (pre-transfusion) 
counts ranged from 3000 to 11,000 per c.mm.; on the 
day after transfusion the counts of previously frozen 
cells were in the range 350,000- to 700,000 per c.mm. 
and the counts of control cells were usually slightly 
higher. Most estimates were based on counts of 4000 cells 
or more, though in a few instances only 2000 cells were 
counted. It has been found that when counts of 2000 
red cells are made after differential agglutination, the 
standard error of the difference between two counts is 
approximately 3-5%, so that differences greater than 7% 
can be regarded as significant (Mollison 1951). 

The amount of cell suspension transfused was measured 
as accurately as possible and the red-cell count of a 
well-mixed sample of each suspension was estimated 
(not less than 4000 red cells being counted). From 
these data the expected ratio of test cells to control 
cells in the recipient’s circulation after transfusion 
could be calculated and compared with that actually 
found. 

In order to obtain information about the absolute 
survival of the transfused cells (as Compared with their 
survival relative to one another), the recipient’s red- 
cell volume was estimated twenty-four hours after 
transfusion (forty-eight hours in one case). The method 
used was that described by Reeve and Veall (1949) 
using P®*, except that compatible red cells drawn from 
a normal donor were used instead of the patient’s own 
red cells. Knowing the recipient’s red-cell volume and 
the number of red cells transfused, the concentration of 
transfused cells expected, if 100% had survived, could 
be calculated and compared with that actually found. 

RESULTS 

No attempt was made to determine accurately the 
percentage of cells which were recovered after the freezing 
and processing. The final yields of red cells were of the 
order of 70% of their original number. 

No particular difficulty was encountered in preventing 
bacterial contamination, organisms being grown from 
only 1 batch out of 15. It had been feared that such a 
relatively long procedure involving several transfers 
would lend itself to contamination. It may be that 
the antibacterial action of the rather high concentration 
of glycerol exerts a helpful influence. 

In no case was there any evidence of any untoward 
effect resulting from the transfusion. In two of the 
subjects the mouth-temperature was recorded half-hourly 
during the transfusion and for two hours afterwards ; 
in neither case did any reading exceed 98-6°F. In the 
third case no observations of temperature were made 
as the patient was recovering from anzesthesia. 

The survival of the transfused red cells is shown in 
figs. 2-4. In the first case (fig. 2) the survival of the 
previously frozen cells was appreciably better than that 
of the control cells. Examination of the control red-cell 
suspension used for transfusion showed that it was 
somewhat hzemolysed though cultures were sterile and 
the cause of the hemolysis could not be determined. 
As judged by the red-cell volume estimates, the con- 
centration of previously frozen red cells present in the 
circulation twenty-four hours after transfusion was 96% 
of the number actually transfused ; by contrast, only 
79% of the control red cells were present. Two months 
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of test and control red cells was 
48% and 49% respectively. 

In case 2 (fig. 3) it was esti- 
mated that 96% of the previously 
frozen red cells were present 
twenty-four hours after trans- 
fusion. This figure is probably 
a little too high due to a slight 
overestimate of red-cell volume, 
since the comparable figure for 
the control cells was 100%. 
At no time during the following 
sixty-eight days did the survival 
of the frozen cells differ signifi- 
cantly from that of the control. 
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The rapid fall in the concentra- “0 
tion of both types of red cell 
during the few days after trans- 
fusion was presumably due to an 
increase in plasma volume, since the transfusion was 
given immediately after an operation during which the 
patient had sustained considerable hemorrhage. 

In case 3 (fig. 4) it was estimated that only 76% of 
the previously frozen red cells were present twenty-four 
hours after the transfusion; however, this figure was 
very similar to that of the control (80%). Sixty-seven 
days after transfusion 33% of the previously frozen cells 
were still present, compared with 37% of the control 
cells. 

DISCUSSION 

The results demonstrate that storage of human red 
cells at —79°C for two to three hours has no appreciable 
effect upon their post-transfusion survival. Of three 
cases in which the survival of frozen and unfrozen red 
cells was compared in the same recipient, the survival 
of the frozen red cells was better in case 1, a little worse 
in case 3, and indistinguishable from the control in 
case 2. 

Although the previously frozen cells had been stored 

















at 4°C for eleven days in addition to the short period 
at —79°C, an average of approximately 90% of the 
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Fig. 2 (case 1). 

Figs. 2, 3 and 4—The figures show the percentage survival of previously 
frozen red cells and control red cells at intervals after transfusion 
in three separate cases. Both previously frozen and control red 
cells had been stored for approximately eleven days at 4°C before 
tr f ; in addition, the previously frozen red cells had been 
kept at — 79°C for two to three hours. The figure for 100% survival 
was based in each instance on an estimate of the number of red 
cells transfused and on the recipient’s post-tr fusion red-cell vol 
as measured by a method employing radioactive phosphorus. The 
counts of surviving red cells were made by the method of differential 
agglutination, using two different antisera. 
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Fig. 4 (case 3). 


80 


number transfused was present in the recipient’s cir- 
culation on the day following transfusion (control: 86%), 
and an average of approximately 40% was present 
sixty days after transfusion (control: 43%). 

Many previous attempts have been made to prevent 
the deterioration of red cells during storage, by the use 
of very low temperatures. At ordinary storage tem- 
perature (5°C) red-cell deterioration appears to be due 
mainly to continued metabolic activity. At —79°C 
there can be no significant amount of metabolic activity. 
Hitherto, the principal obstacle to the use of such low 
temperatures has been the hemolysis resulting from the 
change of state. The present method opens the way to 
the possible long storage of red cells at very low tem- 
peratures. A study of this possibility is now in progress. 

The physical changes which may occur at —79°C, 
and the mechanism whereby glycerol prevents hemolysis 
are of great interest and are being studied. Glycerol is 
not the only substance which prevents the hemolysis 
which ordinarily occurs when whole blood is frozen and 
thawed. Some related chemical compounds such as 
ethylene glycol are effective in preventing hemolysis as 
well as in protecting spermatozoa from the effects of 
low temperatures (Smith and Polge 1950). 


SUMMARY 

A procedure has been devised for freezing and storing 
at —79°C, 250 ml. quantities of blood, so that sufficient 
red cells can be recovered for transfusion studies 
in man. 

Storage. at —79°C for two to three hours appears to 
have no significant effect on the post-transfusion survival 
of human red cells. 


It is a pleasure to thank Sir Charles Harington, F.R.8., 
and the Medical Research Council for hospitality to one of 
us (H. A. 8.) at the National Institute for Medical Research ; 
Mr. A. S. Parkes, sc.p., F.R.s., for his continued interest 
and advice; and Dr. A. A. Miles, for his generous help on 
the bacteriological aspects of the present work. Prof. J. McC. 
Browne, Prof. J. McMichael, and Dr. J. C. 8. Paterson kindly 
allowed us to make observations upon patients under their 
eare, and Dr. J. D. James, director of the North London 
Blood Supply Depot. arranged for a supply of suitable donors, 
The help of Dr. H. Chaplin, jun., Miss Hal Crawford, B.sc., 
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PULMONARY EMBOLISM AFTER 
TREATMENT WITH HEPARIN 


R. M. CapENHEAD 
M.B. Aberd. 
GENERAL PRACTITIONER 

PULMONARY embolism arising during or after treat- 
ment with heparin can hardly be rare, yet very few cases 
seem to have been reported. Priestley and Barker (1942) 
reported 2 cases of pulmonary embolism among 63 
patients treated with heparin ; these 2 patients had been 
given heparin for only two days. Craaford (1941) reported 
3 cases in which thrombo-embolic signs developed 
among 325 patients treated with heparin. Jorpes (1942) 
quoted figures from Runman and Hunzeken who stated 
that of 18 patients given 4 mg. (520 units) of heparin 
one, five, and thirty hours after a gynecological opera- 
tion, 2 developed thrombophlebitis and 1 a pulmonary 
embolism. Jorpes also cites Koing, who gave 100 mg. 
(13,000 units) of heparin eight, twenty-four, and thirty- 
two hours after his operations and had 2 fatal cases of 
pulmonary embolism. Wassermann and Stats (1943) 
using dicoumarol as an anticoagulant, had 4 cases of 
thrombophlebitis, in 2 of which the prothrombin-time 
was under 50% of normal when thrombophlebitis 
developed. Lately Ochsner and his colleagues (1951), 
after analysing their twelve years’ experience in New 
Orleans, reported that 109 of their patients had been 
treated with anticoagulants, usually heparin and dicou- 
marol, and 7 subsequently developed a fatal embolism 
despite adequate dosage. There were other examples, 
but these had been given anticoagulants too late or in 
too small dosage. 

CASE-RECORD 


A labourer, aged 48, had had large varicose veins in his 
right leg for twenty years. On June 16, 1951, he developed 
a superficial thrombophlebitis of these veins, and owing to 
the size of the veins the thrombus was remarkably extensive. 
There were two tender plaques of firm clot, one on the inner 
side of his right thigh and the other on the inner side of his 
right calf, each about 6 in. long and 4 in. broad. The adjacent 
skin was moderately inflamed. On June 18, he was admitted 
to the Gilbert Bain Hospital, Lerwick. 

On admission his clotting-time was 7 min. (Ly capillary-tube 
technique (Cummine and Lyons 1948). Heparin therapy was 
instituted and he had penicillin intramuscularly three-hourly. 
By June 20 his clotting-time was 27 min., but slight pyrexia 
continued until the 21st. On the 22nd his clotting-time was 
23 min., the tenderness and redness over the veins had sub- 
sided, and heparin was therefore discontinued. The patient 
was allowed up on June 26, walked about the ward for the 
next two days, and was discharged home on June 29, the 
thirteenth day of his illness. By then the clot in his internal 
saphenous vein was firm and there was no tenderness or redness 
of the overlying skin, 

Relapse.—On July 2, the sixteenth day of his illness, 
I was called to see the man at his home when he 
complained of a return of pain in his calf which had kept 
him awake. The pain had come on gradually the previous 
evening. His temperature was now 98-2°F, and his pulse-rate 
80 per min. There was no extension of the clot in the thigh, 
but at the distal end of the clot in his leg there seemed to be 
some extension, with local tenderness. The calf was not tender, 
and Homans’s sign was negative in both legs. There was no 
evidence of clot in the popliteal or deep femoral veins. The 
patient was reassured about his condition. Four hours 
later my partner, Dr. P. K. Shand, was called urgently to the 
patient’s house and found that he had a pulmonary embolism 
with infarction of the lower lobe of his right lung. He had felt 
a sudden violent pain over his right lower ribs which caught his 
breath, and a few minutes later coughed up bright-red blood. 

The patient lived on a croft on the island of Bressay, and 
his removal to hospital was out of the question, since it would 
entail a sea journey of about two miles in a motor launch. 
Dr. Shand injected 100,000 units, of heparin (‘ Liquemin ’) 
intravenously, and 300,000 units of ‘ Distaquaine’ penicillin 
intramuscularly. In the next twenty hours he was given 
10,000 units of liquemin four-hourly, after which his clotting- 
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time was 15 min., temperature 102°F, pulse-rate 128, and 
respiration-rate 50 per min. The pain had been eased by 
repeated injections of pethidine. He then received 20,000 
units of heparin intramuscularly followed twelve hours later 
by a further 25,000 units. His clotting-time next day was still 
15 min., so the dosage of heparin was raised to 37,000 units 
twice daily. By July 6 his clotting-time was 20 min. Meantime 
he had greatly improved. His pulse-rate was now 80 and 
respirations 20 per min. and his temperature 98°8°F. He had 
no pain, and his breathing was becoming normal in rhythm. 
On July 7 the heparin was reduced to 12,000 units twice 
daily and two days later the dose was again halved. On July 11, 
nine days after his pulmonary embolism, the patient was 
allowed up for a few minutes and encouraged to turn about 
and kick his legs freely while in bed. His clotting-time 
remained at 15-20 min. until July 12 when the heparin was 
discontinued. By July 16 it had fallen to 7 min. By then 
the breath sounds and vocal resonance had returned to his 
right base though coarse crepitations and slight dullness on 
percussion were still present. 

Follow-up.—Two months later the patient could take short 
walks. X-ray films of his chest showed no abnormality, beyond 
a slight increase in the lung markings in the right lower lobe. 
There was no evidence of heart displacement. Since then there 
have been no further emboli, and the clots in his leg are 
becoming organised. 

COMMENT 

Superficial thrombophlebitis is not often followed by 
embolism, and this case was not expected to need long 
treatment with heparin. Many writers do not advise the 
use of heparin in such circumstances. In the present case 
the embolism was probably due to direct extension of the 
thrombus to thé deep veins of the leg or buttock with 
later fragmentation of the clot. The protracted mild 
pyrexia in spite of the initial course of heparin is signifi- 
cant. On the other hand, the sudden appearance of a 
thrombus in varicose veins of long-standing may suggest 
that the patient was passing through a phase in which he 
was specially liable to thrombotic changes of any sort. 
Again, the initial heparin may have upset the physiological 
control of his blood-clotting mechanism, so that when 
heparin was stopped there was a back-swing towards 
excessive clotting. The embolism occurred eleven days 
after the end of his first course of heparin. 

I am indebted to Mr. D. Lamont and Dr. P. K. Shand for 
their permission to publish this case. 
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POTENTIATION OF THE ANTIBACTERIAL 
ACTIVITY OF SULPHATHIAZOLE BY 
GLUTAMINE 


GEORGE C. WARE 
B.A. Dubl. 
From the Department of Bacteriology and Preventive Medicine, 
Trinity College, Dublin 
Bigger and Ware (1950) described the enhancement 
by ‘Lab-Lemeo’ of the bacteriofrenic action of the 
sulphonamides, rendering them truly bactericidal against 
Bacterium coli strain no. 18 growing in a synthetic medium. 
This potentiating activity was called the L effect. During 
and since the original work a wide range of substances 
were examined for L activity, but the only pure sub- 
stance shown to potentiate sulphathiazole was glutamine. 
Among the other substances tested were the chemically 
allied substances glutamic acid and acetamide, as well 
as many amino-acids, bacterial growth factors, &c. 
TECHNIQUE 
The technique used was identical with that used by 
Bigger and Ware (1950). The substance to be tested 
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TABLE I-—POTENTIATION OF SULPHATHIAZOLE AOTION BY 
GLUTAMINE 





No, of surviving 
organisms per loopful 
in synthetic medium 
containing 16 mg. of 
sulphathiazole 
per 100 ml, 





Turbidity in synthetic 
medium without 


Concentration of | 4 
we } sulphathiazole 


glutamine 





| 
| weatea | Unheatea| Heated | Unheatea 


1/10,000 








0 | 0 TT TT 

1/20,000 H 1 0 cx re 4 
1/40,000 1 | 0 Tr TT 
1/80,000 12 | 0 rT TT 
1/160,000 18 0 TT TT 
1/320,000 23 4 TT 77 
1/640,000 ie ea ee tT | TT 

| 





TT = Heavy turbidity. 


Three control cultures containing 16 mg. sulphathiazole per 100 ml. 
but no glutamine, contained 24, 38, and 44 surviving organisms 
per loopful. 


for sulphathiazole-potentiating activity was serially 
diluted in 5 ml. amounts of synthetic medium contain- 
ing 16 mg. sulphathiazole per 100 ml. The synthetic 
medium used was Bigger’s (1950) modification of Gale’s 
(1947) medium, which contains only inorganic salts, 
ammonia, and glucose. 

The test cultures were inoculated by adding to each 
culture bottle a drop (Dreyer pipette) of a 1/10,000 
dilution in buffered saline solution of a 24-hour synthetic 
medium culture of Bact. coli strain no. 18. After incuba- 
tion, the number of viable organisms in each culture 
was estimated by spreading a 5 mm. loopful of the 
culture over the surface of an agar slope and counting 
the resulting colonies. 

RESULTS 


The experiments were designed to compare the 
sulphathiazole potentiating activities of lab-lemco and 
of glutamine before and after heating. 1°% solutions of lab- 
lemco and of glutamine were sterilised by filtration through 
Seitz EK filters. A portion of each sterile solution was 
heated in an autoclave for 20 minutes at a pressure of 
15 Ib. per sq. in. For testing, dilutions were prepared 
in synthetic medium so as to contain 1/1000 of the 
substance under test and 16 mg. of sulphathiazole per 
100 ml. 

Table 1 shows the potentiating effect produced by 
glutamine on the normally bacteriofrenic action of 
sulphathiazole. It also shows that this activity is 
substantially reduced by heating. Neither the heated 
nor the unheated preparations of glutamine show any 
inhibitory effect on the growth of Bact. coli strain no. 18 
in synthetic medium not containing sulphathiazole. 

Table 11 compares the L activity of lab-lemco before 
and after heating, and shows no similar reduction in 
activity. 

COMMENT 

Vickery et al. (1935) have shown that glutamine is 
almost completely converted to pyrrolidonecarboxylic 
acid and ammonia when heated in aqueous solution, 
and the apparent activity of the heated glutamine 


TABLE II—COMPARISON OF THE SULPHATHIAZOLE-POTENTIATING 
ACTIVITY OF HEATED AND UNHEATED LAB-LEMCO 








| Surviving organisms per loopful 
} with addition of lab-lemco 
Concentration of lab-lemco | 





Heated | 





| Unheated 
1/10,000 | 0 0 
1/20,000 | 0 0 
1/40,000 0 | 0 
1/80,000 } 3 8 
1/160,000 | 52 71 











Three control cultures containing 16 mg. sulphathiazole per. 100 ml, 
but no lab-lemco, contained 47, 61, and 83 surviving organisms 
per loopful. 


solution is therefore possibly due to the presence of 
this acid. 
CONCLUSIONS 

The difference between the stability of glutamine and 
that of the substance causing the L effect in lab-lemco, 
and the fact that glutamine probably only occurs in 
lab-lemeo to the extent of 0:-4% (Rees 1951) is evidence 
that glutamine is not alone responsible for the potentiating 
effect of lab-lemco. 

SUMMARY 


Glutamine potentiates the bacteriofrenic action of 
sulphathiazole, rendering it bactericidal against Bact. 
coli growing in a synthetic medium. 

This activity is reduced on heating. 

I wish to thank the Medical Research Council of Ireland 
for a grant which made this work possible, and Prof. F. 8. 
Stewart under whose direction I have been working. Messrs. 
L. Light & Co. Ltd., provided 1 g. of glutamine. 
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Madical: Societies 


London, 


SOCIETY OF PUBLIC ANALYSTS 
Evaluation of Chemotherapeutic Substances 


TuHE biological methods group of the Society of Public 
Analysts and other Analytical Chemists held a symposium 
on Oct. 26-27 on the Evaluation of Chemotherapeutic 
Substances. 

Dr. G. M. Frnptay, the chairman, in opening the 
discussion, emphasised the need for rapid and accurate 
methods of estimating the chemotherapeutic activities 
of the many hundreds of compounds which are now 
being prepared for the specific treatment of the parasitic 
infections of man and his domestic animals. The final 
and crucial tests can obviously be carried out only in 
man and his domestic animals, but preliminary laboratory 
tests are essential both for determining relative efficiency 
and for the accurate assay of substances already found 
to be effective. Improved methods are required to 
evaluate anthelmintics, fungicides, and compounds 
active against viruses. 

Dr. W. L. M. Perry dealt with the general problems 
involved in planning large-scale collaborative antibiotic 
assays to ensure adequate international standardisation. 
He discussed the relationship between technique and 
results, the ‘‘ over-accurate’’ assay, the homogeneity 
of estimates, and the validity of the combination of 
results. At present few laboratories use exactly the same 
technique for antibiotic assays. 

Dr. J. UNGAR described the various types of in-vitro 
and in-vivo tests which have to be carried out before a 
compound can be used in man. Acute systemic and local 
toxicities, as well as chronic toxicities, must be ascer- 
tained in several species of laboratory animals. The 
absorption and distribution in the tissues, normal and 
inflamed, and the mode of excretion are important, as 
also is the likelihood of sensitisation and the interaction 
with other drugs. These remarks were illustrated by 
reference to ‘Estopen,’ a penicillin ester which is 
concentrated in the inflamed lung. 

Dr. J. H. Humpnsrey pointed out that, apart from 
good experimental design, the most important aim in 
assay methods involving diffusion of antibiotics into 
seeded agar plates is to obtain a sharp edge to the inhibi- 
tion zones and a good slope. Penicillin and streptomycin 
give sharp edges with suitable organisms, probably 
because the uptake or destruction of these antibiotics 
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near the zone edge gives a steep concentration gradient. 
With the newer antibiotics the zones are less sharp. The 
factors determining slope are largely physical. 

Prof. J. M. Rosson described the use of the rabbit 
and mouse eye for determining antituberculous action ; 
one great advantage of the method is its safety for all 
those performing the experiments. Mr. A. R. Martin, 
PH.D., discussed the methods used in employing mice for 
screening antituberculous compounds ; and he described 
the relation of the chick-embryo test to the mouse test. 

Miss L. Dickinson gave details of antiviral tests 
carried out in the developing chick embryo and in mice. 
Comparable results have been obtained in mice and 
chick embryos with the Nigg pneumonitis virus. 

Dr. L. G. Goopwin described the use of weanling rats 
for the evaluation of ameebicidal drugs, illustrating his 
remarks with a coloured film. The use of the infected 
rat provides a method which fulfils the essentials for a 
satisfactory amebicidal test, for the infection is repro- 
ducible without fail and untreated controls show a very 
constant lesion ; known remedies for the disease in man 
produce a recognisable effect; the test takes only a 
short time ; and the infecting agent is derived from man 
and produces the same type of lesion in the rat as in 
man. The only difficulty in the use of the rat is the 
presence of an ameeba—Hntameba muris—which is not 
affected by ameebicidal drugs ; and special precautions 
must be taken to prevent infection of the rat colony with 
E. muris. Dr. J. D. Futron described various media 
used for the growth of pathogenic amcebs in vitro and 
their possibilities for providing methods for testing 
ameebicidal drugs. He examined the question whether 
these amebicidal drugs act directly on the amcebex or 
indirectly on the bacterial flora which provides the 
pabulum for the amcebx. He also referred to the possi- 
bility of using Trypanosoma cruzi in place of bacteria for 
the nutrition of the ameebe. 

Dr. E. M. Lourte pointed out that refined statistical 
methods are invaluable for biological standardisation, 
but in the search for new compounds of clinical value 
they are useless if inappropriate experimental procedures 
are used. In Africa for the control of trypanosomiasis 
mass treatment is giving way to mass chemoprophylaxis, 
and new compounds are being devised for this purpose. 
There is therefore urgent need for a simple and rapid 
method of screening compounds in regard to their 
prophylactic activity. There is difficulty in standardising 
trypanocides of the melaminyl series by chemical or 
physical means. Standard preparations of these sub- 
stances are required, and batches intended for use in 
man should be biologically tested in relation to these 
standards. 

Mr. D.G. Davey, PH.D., described the various laboratory 
tests employed for evaluating antimalarial compounds in 
the light of the fact that, except possibly in the case of 
Plasmodium malariv, none of the malarial parasites in 
man has been established in laboratory animals. The 
tests used are unlikely to pass over any compound which 
is of potential value in man. Dr. ANN BisHop pointed 
out that quinine gives rise to little or no drug resistance, 
and with pamaquin only a very slight increase can be 
induced. Proguanil, however, readily induces resistance 
in P. gallinacewm ; strains treated with sulphadiazine 
or sulphanilamide became resistant to these and to 
proguanil. Metachloridine also induces a high degree of 
drug resistance in malaria parasites. In testing for ability 
to produce drug resistance experimental strains of the 
parasite must be maintained in a state of acute infection. 
Results from tests on latent infections are not comparable. 

Dr. F. HAWKING urged that when a compound has 
once been shown to be effective in the laboratory it should 
be tested as soon as possible in man, in order to bring to 
light toxic reactions which cannot be elicited in laboratory 
animals. 











New Inventions 


AN APPARATUS FOR THE ACCURATE 
MEASUREMENT OF INTRAVENOUS INFUSIONS 


THE siphon-burette illustrated here was designed to 
facilitate accurate measurement of the amount of procaine 
given by continuous intravenous infusion during opera- 
tions on the heart. It has also proved useful when giving 
anesthetic drugs, such as thiopentone by slow infusion, 
and in blood-transfusion. 

In cardiac cases the circulation is easily overloaded 
by intravenous fluid, and an adequate blood-level of 
procaine can be maintained only by infusing a concentrated 
solution slowly. The standard drop-counting method of 
estimating the rate of an infusion is too inaccurate, and 
the calculation of 
milligrammes per 
minute is tedious 
when rates such as 
1 ml. per minute, 
or less, have to be 
measured. With this 
burette the fall of 
the fluid level from 
one ml. calibration 














to the next is readily 
timed and. great q 
accuracy in. dosage ° wu 
is obtained. & 
The _ apparatus E ; 
consists of a glass _ 
bulb (A) drawn at a 
its lower end to form 4 
@ narrow burette = 
(B) of 10-15 m. BE 
capacity and cali- F |A 


brated. A partition 

(C) separates the 

bulb from the 

burette and through 6 
it pass a siphon tube 

(D) and a pressure- 
equalising tube (E). 

A side tube (F) is 
attached above the 

level of E. 

Procaine solution 
from the reservoir 
bottle drips into 
bulb A until it , 
reaches the top of 
tube D, when it rapidly siphons and fills the burette. As 
the level in the burette falls, its rate can be very accurately 
timed as the meniscus passes the calibrations. By the 
time the level in the burette reaches the 10 ml. mark, 
the bulb has refilled and again siphons into the burette. 

The apparatus is a closed system ; no more liquid can 
enter the bulb than leaves the burette ; and the flow is 
controlled by the one gate clip (G) placed near the 
needie as in a standard giving set. 

Before the venepuncture is. performed, all air is 
expelled from the tubing below the burette, and this is 
achieved by allowing it to siphon a few times and raising 
and lowering the rubber tube. When the air has been 
expelled it is important to adjust the levels so that the 
burette is filled to the O mark each time the bulb siphons. 
If the burette is underfilled, the meniscus may disappear 
into the rubber tubing before siphoning occurs. This 
is adjusted by closing the clip at G and cautiously opening 
the side tube F to allow liquid to run into the bulb. 
Similarly if the burette is overfilled, the side tube is 
opened after closing the clip H on the reservoir tubing 
and fluid is allowed to run from the burette. Once 
adjusted, it will fill to the same level indefinitely. 

The apparatus, “which is made of ‘ Pyrex’ glass, can 
be sterilised by autoclaving. 

My thanks are due to Mr. Humphries of Messrs. John Bell 
& Croyden, Wigmore Street, London, W.i, for his advice 
and skill in producing the final design. The apparatus is 
obtainable from this firm. 


Middlesex Hospital, 
London, W.1. 








B. A. SELLICK, M.B., D.A. 
Consultant Ansesthetist. 
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Reviews of Books 


Thorpe’s Dictionary of Applied Chemistry 
(4th ed.) Vol. 10. Editor: M. A. WurIrELey, 0.B.E., 
D.SC., F.R.1.C. London: Longmans, Green. 1950. Pp. 913. 
100s. 


THIS great work, the 4th edition of Thorpe’s Dictionary, 
is nearing its completion, and in order to speed the 
process the present volume has been made considerably 
larger than its forerunners. The next volume, it is 
announced, will complete the text, and vol. 12 will be 
an index to the whole edition. Vol. 10 has the usual 
fascination. Of the biochemical articles, the 30-page 
survey of the proteins and peptides by R. L. M. Synge is 
probably the most important; the approach is wide, 
fundamental, and well balanced. There are shorter 
articles on three related groups of substances—the 
purines, pyrimidines, and pterins—the — last-named 
achieving topical interest through folic acid; on the 
vitamins pyridoxine and riboflavine; and on the 
porphyrins, ptomaines, and snake venoms. The sections 
on radium and radioactivity, and the short account of 


free radicals, demand mention. The volume contains 
several outstanding technological articles, which few 


will read without mounting interest and respect for the 
achievements of modern industry. Indeed, the writers 
themselves are not unmoved, one hailing the “‘ production 
on a grand scale of synthetic rubber” as ‘‘ one of the 
great triumphs of all times.’’ In addition to treatments 
of synthetic and natural rubber, there are accounts of 
one of the oldest and one of the newest techniques, 
pyrotechny (A. St. H. Brock takes the reader delightfully 
behind the scenes of the firework display), and the 
production of plastics. The different types of plastics 
are dealt with separately in successive articles, and in 
addition M. G. M. Pryor treats the relations between the 
mechanical properties and chemical constitution of 
plastics. The volume includes accounts of the preserva- 
tion of foodstuffs both by refrigeration and by desiccation, 
and of the drying of sera. 

The book has some of the charm of a “ believe it or 
not’? programme. Few can be aware how many sub- 
stances go into rubber (plasticisers, sulphur, accelerators 
of vulcanisation, activators of accelerators, inhibitors of 
ultra-accelerators, anti-oxidants, reinforcing agents, 
fillers) ; that to some people one is a head of the sewered 
population ; that there are psychophysical aspects of 
rheology ; and that detergency is evaluated with the aid 
of a launderometer or a panel of volunteers who wear 
white garments for about two days. 


“sé 


Die himolytischen Syndrome im Kindesalter 
CONRAD Ziirich. Stuttgart: 
Thieme. 


GASSER, privat-dozent, 
1951. Pp. 322. D.M. 45. 


ATTENTION has perhaps been focused too closely on the 
hemolytic syndromes of childhood due to Rh incom- 
patibility. Dr. Gasser gives an excellent account of this 
condition, but he shows that there are many other 
causes of hemolytic anzemia in childhood. He practises 
in the famous Ziirich clinic of Professor Fanconi, and he 
has evidently had access to a remarkably varied col- 
lection of patients. There is scarcely a syndrome, 
however unusual, that he is unable to illustrate by a 
personally observed case. This wealth of clinical material 
is the valuable part of this book, 80 case-records in all 
being given. Space is saved by notably effective graphic 
records, displaying an astonishing amount of information 
about each case and making progress easy to follow ; 
sometimes photomicrographs of blood films are fitted in 
as well. 

Before describing the various hemolytic syndromes in 
detail, some general features of hemolytic syndromes are 
discussed. Here, too, diagrams are effectively used; for 
example, fig. 1 shows the various forms of abnormal red celis 
with actual photomicrographs as well as drawings; we are 
glad to see illustrated the macrocytes that mimic target cells 
and to see them contrasted with the really different picture in 
thalassemia. 

The hemolytic syndromes are divided into four main 
groups. Toxic hemolytic anzemias due to poisons (19 cases 
due to sulphonamides are quoted and one due to mushroom 
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poisoning in a child of 1*/,) or infections, illustrated among 
others by 2 cases of severe hemolytic anemia due to con- 
genital syphilis, and a case of malaria in a premature infant 
caused by blood-transfusion from an infected donor. Hzzmo- 
lytic anzemias due to immuno-reactions are subdivided into : 
(a) hemolytic disease of the newborn, due either to Rh 
group incompatibility between mother and child or to 
incompatibility of other groups (Gasser gives 5 illustrative 
cases due to ABO group incompatibility, one in which the 
MN group was involved, and one due to “ Lewis’”’ group) ; 
(b) hemolytic transfusion reactions after accidental mis- 
matching; and (c) ‘idiopathic paroxysmal hemoglobinuria 
(he quotes two cases of cold hemoglobinuria not due to 
syphilis). Chronic hemolytic anzemias with congenitally 
defective red cells include congenital spherocytic anemia and 
thalassemia, which is given a well-illustrated section. Finally, 
under the heading of symptomatic hemolytic anwemias, the 
syndromes occurring secondarily in many conditions are 
mentioned. 

It is impossible in a short review to do justice to this 
work in which the hematologist and the pediatrician 
will find many unusual cases described and many points 
of interest and controversy discussed. 


Proceedings of the Third International Congress of 

the International Society of Hematology 

Editor-in-chief: Carn V. Moore, m.p. 
Grune & Stratton. 1951. Pp. 593. $10. 


New York: 


TuHIs is a lavishly produced record of the congress held 
at Cambridge in August, 1950. 

Previous congresses have not been recorded in this way, and 
one wonders whether the arduous labours of Prof. Carl Moore 
and his international committee of assistants have been 
altogether justified. Papers given at congresses tend to be 
rather ephemeral. If they contain original observations of 
value, they are certain to be published later in the usual 
journals, often in more detail than congress time-limits allow. 
This is certainly true of most of the really valuable papers 
printed in this volume. 

The papers that will not be found elsewhere are often a 
mixture of review and new matter, and there are some useful 
ones in this book, Examples are Alexander S. Wiener’s 
‘** Blood grouping in disputed parentage with special reference 
to the Rh-Hr blood types,” W. Dameshek’s paper on “‘Acquired 
hemolytic anemia,” Sol Haberman and J. M. Hill’s *‘ Agglu- 
tinins, agglutinoids, and crypto-agglutinoids,”’ *‘ Les leucoses 
benzéniques”*’ by J. Bernard and L. Braier, and R. G. 
Macfarlane and Rosemary Biggs’s “ Studies on the coagulation 
of hemophilic blood.” 

A serious shortcoming is that of the 176 papers given in 
the contents list, about a third are given in abstract only, 
and the list does not indicate which papers are given in this 
way; it is annoying, for example, to see with interest that 
there is a paper on that little-known subject ‘‘ Exceptional 
types of leukzmia in children,” and then to discover that the 
‘paper ”’ consists of 9 lines of small print. In contrast, a 
paper by B. Brausil on the cytology of acute leukemias runs 
to 13 pages and has 23 photomicrographs for illustration. 





Notes and Queries on Anthropology (London: Rout- 
ledge & Kegan Paul. 1951. Pp. 403. 28s.).—In 1936 a 
committee set up by section H of the British Association for 
the Advancement of Science began to prepare the sixth 
edition of this work (whose first edition was produced in 1874, 
and fifth in 1929) ; but the war stopped it at a stage when only 
one subcommittee (that on social anthropology) had done its 
work. In 1949 the project was handed to a committee of the 
Royal Anthropological Institute to complete, with Mrs. B. Z. 
Seligman as editor, The book is intended to help the trained 
anthropologist in his field work and to point out profitable 
lines of inquiry and methods of obtaining and recording data. 
It is divided into five parts: physical anthropology (anthro- 
pometric techniques and blood-grouping), social anthropology 
(social life, political organisation, economics, ritual and belief, 
knowledge and tradition, and language), material culture 
(crafts, weapons and tools, clothes, transport, music and 
dancing, and games), and field antiquities. There are useful 
appendices on photography (still and moving pictures), 
collecting and packing, the preservation of bones, and the 
making of paper “ squeezes.” All the sections are contributed 


by established authorities in their respective fields. | 











51 


nong 
con- 
fant 
pmo- 
nto: 
Rh 
r to 
itive 
the 
up) ; 
mis- 
uria 
e to 
tally 
and 
ally, 
the 
are 


this 
cian 
ints 


; of 
ork : 
neld 


and 
bore 
een. 
» be 
s of 
sual 
low. 
pers 


na 
eful 
er’s 
nce 
ired 
glu- 
oses 

G. 
tion 


1 in 
nly, 
this 
hat 
mal 
the 
t, a 
uns 






THE Lancet] THE LANCET GENERAL. ADVERTISER 


[Nov. 10, 1951 













es 








“LEVOPHED’ (1-n 
creasing cardiac output 





treatment of acute hypotensive states. 









ANNOUNCING 


A NEW PIRESSOL 


DRUG 


gical emergency often means vasomotor emer- 
gency—a fall of blood pressure during operation 
which must be remedied at once and maintained during 

the post-operative period. 
Adrenaline raises vascular tension by increasing cardiac output. 
oradrenaline) raises vascular tension without in- 
and pulse rate. It acts as a general vasoconstrictor 
and has a wider margin of safety than adrenaline. “LEVOPHED’ is administered by intra- 
venous infusion in isotonic saline, dextrose solution, plasma or whole blood for the 


Available in 1 : 1,000 solution in ampoules of 4 ml. (for further dilution). 


Trade Mark 


BA YER > F&F OO -D.U. Ooi. 


Literature with bibliography will be sent on request. 
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Throughout 
the seven 
ages of man 











And then the schoolboy . . « 
with shining morning face .. . 








T is no exaggeration to say that, in these 
I present times, there is no more useful pre- 
paration than Bemax for helping to build and 
maintain sound health in the human animal 
from the cradle to the grave. 

It is, of course, the natural presence in 
Bemax of essential nutrients too often deficient 
in modern diets which gives this food supple- 
ment its peculiar and many-sided value ., . 
in infancy and childhood, during the strenuous 


school years and storms of adolescence, in 
young parenthood, the prime of life, middle 
age and the declining years, 

A pamphlet dealing with its clinical value at these various 
stages has just been issued. Copy gladly sent on request to 
Vitamins Ltd. (Dept. B.51), Upper Mall, London. W6. 


BEMAX Stabilized Wheat Germ 


the richest natural vitamin-protein- 
mineral supplement. 












Then the soldier ... 
jealous in honour... 














The sixth age shifts into the 
lean and slippered pantaloon . . 



















tana. THE LANCET GENERAL ADVERTISER oa, Se ee 


EOMYCIN 


HYDROCHLORIDE 
gels ; Z e 
Aureomycin is to-day the elective 
drug throughout the world for 


most bacterial, rickettsial, and certain 
virus-like infections. It: has been re- C 
ported to be effective for the control of Le de Whe 
the following infections : 
Acute intestinal ameebiasis, bacterial infections 
associated with virus influenza, bacterial and 
virus-like infections of the eye, bacteroides septic- 
emia, boutonneuse fever, brucellosis, chancroid, 
Friedlander infections (Klebsiella pneumonia), 
Gram-negative infections (including those caused by 
some of the coli-erogenes group), Gram-positive 
infections (including those caused by streptococci, 
staphylococci, and pneumococci), gonorrhea, 
granuloma inguinale, H. influenzae infections, 
lymphograhuloma venereum, peritonitis, 
pertussis infections (acute and subacute), 
primary atypical pneumonia, psittacosis 
(parrot fever), Q fever, rickettsialpox, 
Rocky Mountain spotted fever, 
sinusitis, subacute bacterial endocar- 
ditis resistant to penicillin, tick- 
bite fever (African), trachoma, 
tularemia, and typhus. It is 
also useful as an adjunct 
to adequate surgery in a 
wide variety of surgical 
infections and for 
the treatment of 
the common in- 
fections of the 
uterus and 
adnexa. 








Packages ; 


Capsules, bottles of 25 and 
100, 50 mg. each, and 
bottles of 16 and 100, 
250 mg. each. 





Aureomycin its 


manufactured in England by LEDERLE LABORATORIES DIVISION 


BUSH HOUSE, ALDWYCH, LONDON, W.C.2. TEMPLE BAR 5311 
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The Use of Land 


In the darkest periods of our national history people 
have stretched their hands towards a better future. 
To set up a Ministry of Town and Country Planning 
in the middle of the late war was a great act of faith. 
The foundations of the structure, however, had been 
formally laid by three valuable reports—those of the 
Royal Commission on the distribution of the industrial 
population (1940), the Scott Committee on land utilisa- 
tion in rural areas (1942), and the Uthwatt Committee 
on'compensation and betterment (completed in 1942). 
The Royal Commission recommended the redistribu- 
tion of industry as a measure of national urgency, 
and it proposed that the work should be done by a 
central authority. The Scott report, which was chiefly 
concerned with the decay of rural industry and the 
drift of workers from the countryside, made many 
useful proposals, including the reservation of national 
parks and improvement of public access to the country- 
side : it emphasised the need for better housing in rural 
areas and for bringing electricity, gas, and water 
undertakings under national planning control. The 
Uthwatt Committee dealt with the more technical 
issues of compensation’ and betterment, and _ its 
recommendations tended to simplify planning and to 
develop speedier and more efficient measures for the 
control of land by public authorities. Meanwhile the 
Legislature was kept busy: Town and Country 
Planning Acts reached the statute-book in 1943, 1944, 
and 1947, and the unique New Towns Act was passed 
in 1946. The main purposes of the 1947 Act, which 
may now be regarded as the principal statute, are set 
out in the progress report published last April by the 
Ministry of Local Government and Planning : 

1. To provide a framework or pattern of land use, 
against which day-to-day development can be considered. 
This is what is known as the development plan, entrusted 
to the major local authorities. 

2. To bring all development under control by making 
it, with certain exceptions, subject to the permission of 
a local planning authority or of the central government. 

3. To deal with problems of amenity such as preserva- 
tion of trees and woodlands and all buildings of special 
historic or architectural interest, and the more effective 
control of outdoor advertisements. 

4. To solve the problem of compensation and better- 
ment by: (i) seeking to ensure that land is purchased 
at “‘ existing use value”’; and (ii) where land is devel- 
oped, securing for the community the increase in its 

value attributable to the grant of planning permission 
by the imposition of a development charge. 





5. To extend the powers of public authorities to 
acquire and develop land for planning and also the scale 
and scope of grants from central funds towards acquiring 
and clearing land. 








This progress report, covering the years 1943-51, 
is a courageous attempt to explain a policy and to 
defend it. The Ministry admits that it is too early to 
see much result from the positive planning that was 
one of the chief objects of the 1947 Act—the local 
planning authorities were given until July 1, 1951, 
to submit their development plans—but all this 
activity promises well for the future if conditions of 
stability can be achieved and maintained. At the 
same time the report of the Schuster Committee on 
the qualifications of the planners (1950) indicates 
that there is still a good deal of doubt about the 
objects of planning and even the definition of the 
terms used. The subject matter is very complex and 
we have seen already the inevitable differences between 
the short and the long view. As is pointed out in two 
recent studies by P.E.P.,! when one. is considering 
the use of land, short-term planning is a contradiction 
in terms. Planning means looking at the development 
of the community over a long period ahead : indeed, 
as economic resources become restricted, the process 
of planning should be extended and the vision 
enlarged. At present, as the progress report shows, 
circumstances are highly unfavourable: ‘ with inter- 
national tension and the claims of economic recovery 
paramount, the planner must often acquiesce in 
decisions dictated by immediate expediency, even if he 
knows that the short term is nearly always the enemy 
of the long.” Nevertheless, the ideals of long-term 
planning have often in fact been developed to the 
best advantage in times when immediate answers 
were not forthcoming. 

The purpose of planning as indicated in the three 
basic reports is to ensure that the best use is made of 
land in the interests of the community as a whole. 
In the words of P.E.P., “it is not just an attempt to 
forecast the future, but a deliberate effort to form the 
future.” ‘This effort implies national initiative and 
an approach to local problems in terms of the whole 
country. As conditions are always changing and new 
patterns being created, planning has to be flexible, 
and requires continuing economic and social research. 
For the time being housing is uppermost, as suzyested 
by the new name of the Government department 
concerned—Housing and Local Government. But the 
design for living must reconcile the inevitable conflicts 
between the claims of houses and the consequential 
needs such as schools and shops ; between the opinions 
of the various experts on the one hand, and the 
sharply differing opinions of housewives on the other. 
In this respect one cannot succeed merely by “ split- 
ting the difference.” Each claim has to be balanced, 
and the resulting pattern should be a design not a 
patchwork. Again, the Ministry of Housing and Local 
Government will have its own conflicts with other 
central departments concerned with the use of land ; 
and, in the recent past at any rate, there has been 
little evidence of success in reconciling rival claims 
at the national level. Even between the local experts 
in planning and the central departments there seems 





1, Approach to Land-Use Planning. Planning, 1951, 18, no. 329 
Land-Use Planning: a Programme for Social Studies. Jbid, 
no. 333. From Political and Economic Planning, 16, Queen 
Anne’s Gate, London, 8.W.1. 
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to have been a door seithout : a : oy ih po Tiamat 
of the Town Planning Institute of April, 1951, the 
authors of the Cambridge plan indicate that they had 
great difficulty in obtaining from the central depart- 
ments or its regional offices the kind of information— 
for example about the labour force in industry— 
that was essential for making an intelligible plan. 
They were told that the figures were confidential. 
The purpose of land-use planning, the definitions 
of the terms used, and even the nature and scope of 
training for those who should become expert in the 
process, are so much in doubt that research into the 
theory and practice of planning is urgently necessary. 
We are today ignorant of facts and equally ignorant 
of method. The second of the P.E.P. reports says : 
‘Just because the operation of land-use planning 
has to be comprehensive and exceedingly complex, it 
can only be carried out when its limits are narrowed 
and the relative importance of its many aspects is 
defined. And this point has to be stressed since social 
scientists have often claimed that the subject of land- 
use planning should be expanded in their specialist 
interests. Thus they tend to be concerned with its 
byways rather than its highways. The very opposite 
however is needed: a kind of factor analysis, to use 
a statistical term ; that is, a series of studies to single 
out those factors which are most important in assessing 
comparative needs and those improvements which are 
likely to be most effective.” 
A vast area of sociological research has yet to be 
explored, and there is increasing need for pilot 
studies, for field investigation, and for the limited 
type of experiment—e.g., to study the relative merits 
of various schemes—that can be made under artificially 
designed conditions. An example of subjects demand- 
ing immediate study is the necessity for open spaces— 
both in large areas, such as parks and commons, and 
in the much narrower setting round the houses them- 
selves. People want space for children’s play, garden 
space for the elderly, and quite small spaces round 
houses for amenity, with grass and trees. We also 
know too little about the results of different methods 
that have been applied : methods of assessment have 
to be evolved in land-use planning just as much as in 
mediciné, and the value of various policies must be 
examined. This and many other questions are dealt 
with carefully in the P.E.P. reports, which show how 
necessary it is to pursue consistent and coherent 
research both into methods and into resultant policy. 
Out present position was stated in very doubtful terms 
in the progress report of the Ministry : 





‘ For the Ministry and for local planning authorities, 
concerned as they must be to keep their staff demands 
to a minimum, the question must always be whether 
any particular study makes a direct and demonstrably 
useful contribution to their planning administration. 
Judged from this point of view, the true ‘ research ” ir 
which either party should engage, must be small, for 
accurate knowledge of the physical conditions of areas 
to be planned is always necessary.” 

To this P.E.P. answers : 

“In theory, of course, the need for research is still 
acknowledged. But as this need is not met, in practice 
research is increasingly regarded as useless. Therefore, 
just at a time of growing economic difficulties—when 
knowledge of our economic and social capital, of the 
way in which we use it and our responses to its use—is 








more than ever essential, research is considered a luxury. 
It is, for instance, now especially important to review 
the machinery of land-use planning and its standards ; 
but such a review is regarded as the one activity which 
can be most easily dispensed with.” 


LEADING ARTICLES 





[Nov. 10, 1951 





Procaine Amide 


THE quinidine-like action of procaine on the heart 
has long been recognised by pharmacologists. Clini- 
cians found, however, that in the required dosage 
toxic effects, such as hypotension and excessive 
central nervous stimulation, precluded its use for 
this purpose. Furthermore, it was so rapidly hydro- 
lysed in the blood-stream that the duration of action 
on the heart was undependable. 

In the blood-stream procaine is hydrolysed to para- 
aminobenzoic acid and diethylaminethanol; and it 
is the latter which accounts for the quinidine-like 
action of procaine. A study of analogues of diethyl- 
aminoethanol showed that the amide of procaine, 
which differs from procaine in having the amide 
grouping (CO.NH) in place of the ester grouping 
(CO.O), acted longer than procaine since it was not 
hydrolysed by the plasma-enzyme which hydrolyses 
procaine. It was also active by mouth; gastro- 
intestinal absorption was almost complete.'! Procaine 
amide is a weak local anesthetic, does not produce a 
nerve-block (in dogs), and is a less potent respiratory 
depressant than procaine. In the isolated rabbit 
auricle it has only 25°% of the activity of procaine 
(which is approximately equal to that of quinidine) in 
prolonging the refractory period. Both cause brady- 
cardia and depression of the QRS and T waves. As a 
vasodilator procaine is five times more potent than the 
amide.2* The poor nerve-blocking property of the 
amide is probably associated with its partition- 
coefficient between Ringer’s solution and chloroform : 
it is much less soluble in chloroform than procaine. 
Much of the experimental work has been in dogs with 
arrhythmias induced by cyclopropane-adrenaline * or 
with ventricular tachycardias induced by digitalis.® 
These investigations have shown that procaine amide 
prevents such ventricular arrhythmias ; but in cats 
with tachycardias induced by digitalis it failed to 
increase the lethal dose of strophanthin. GOLDBERG 
and CoTTEN ® also reported cardiac arrest in several 
of their experiments, and they suggest that this 
indicates a need for caution in the clinical use of pro- 
caine amide for arresting tachycardia induced by 
digitalis. A similar note of warning is struck by WEDD 
and his colleagues,’ who draw attention to the poten- 
tial danger of the drug when the junctional tissues 
are diseased. Their investigations in the turtle heart 
showed that procaine amide has a pronounced quini- 
dine-like action, producing effects comparable to 
those they had demonstrated with procaine.* Belgian 
workers ® have confirmed the American observations 
and shown that in the dog procaine amide will abolish 
the ventricular tachycardia induced by the application 
of aconite to the heart ; but this effect is transitory. 

On the whole, the results in man have confirmed 





the experimental pharmacological findings. Mark 

1. Mark, L. C., pore. I., Kayden, H. J., Rovenstinn. E, A., Steele, 
J. .M.; EON B. J. Pharmacol, 1950, 98, 21. 

2. Newman, P. * Chart, B. B. Fed. Proc. 1950, 9. 304. 

3. Newman, P. J., Clark, B. B. bid, 1951, 10, 

4. McIntyre, A. a i Downing, F. Proc, Soc. exp. {Mol N.Y. 1950, 
73, 236. 

5. Mark, L. C., Kayden, H. J., Steele, J. M., Cooper, J. R., Berlin, 
I., Rovenstine, E. A., Brodie, B. B. J. Pharmaoci. 1951, 102, 5. 

6. Goldberg, L. I., Cotten, M. deV. Proc. Soc, exp. Biol., N.Y. 


1951, 77, 741 


7. Wedd, A. M., Blair, H. , Warner, R. S. Amer. Heart J, 1951, 
42, 399. 

8. Wedd, A. M., Blair, H. A. Anesthesiology, 1951, 12. 261. 

9, Charlier, R., Klutz, A. Arch. int. Pharmacodyn. 1951, 87, 241. 
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et al.> reported that in 54 patients with frequent 
ventricular premature contractions, associated with 
arteriosclerotic heart-disease or digitalis intoxication, 
procaine amide suppressed the éxtrasystoles every 
time. Ventricular tachycardia was _ successfully 
abolished in 13 of 15 patients treated, and in 6 of these 
there had been no response to quinidine pushed to the 
point of toxicity. The only response in 7 patients 
with chronic auricular flutter and in 12 with chronic 
auricular fibrillation was some slowing of the auricular 
rate. Comparable results are reported by MILLER 
and his colleagues !°: elimination of ventricular extra- 
systoles in 26 out of 31 patients ; abolition of ventri- 
cular tachycardia in 4 out of 8 patients, with reduction 
of rate in the other 4; persistence of the arrhythmia, 
but with slowing of the auricular rate, in 11 cases of 
chronic auricular fibrillation. The findings of KayDEN 
et al.!' in over sixty cases are much the same, while 
single cases of successful response of ventricular 
paroxysmal tachycardia have been reported by [RvIN 
and Cutts * and Hamiton and Wixson.!* There is 
more difference of opinion about the value of procaine 
amide in supraventricular arrhythmias. McCorp 
and TaGucui,!* for instance, report restoration of 
normal rhythm in 4 out of 16 cases of auricular 
fibrillation ; but in all 4 the fibrillation was of recent 
origin. In 4 cases of auricular flutter the arrhythmia 
persisted, while in 3 cases of paroxysmal supra- 
ventricular tachycardia normal rhythm was restored, 
and in 2 cases frequent auricular extrasystoles were 
abolished. ScHAFFER and his colleagues! report 
reversion to normal rhythm after administration of 
procaine amide in 4 out of 11 cases of auricular fibrilla- 
tion ; but they do not indicate how long the fibrilla- 
tion had been present. On the strength of this 
observation, combined with the abolition of frequent 
auricular extrasystoles in one patient, of paroxysmal 
auricular tachycardia in another, and of flutter in a 
third, they suggest that procaine amide “ would appear 
to be clinically effective ” in the treatment of auricular 
arrhythmias. BERRY et al.,!® on the other hand, found 
that though this treatment succeeded in 18 out of 22 
cases of paroxysmal auricular or nodal tachycardia, 
only 1 of 13 episodes of established auricular 
flutter, and none of 8 episodes of chronic auricular 
fibrillation could be converted to a normal sinus 
rhythm. 

The most usual toxic effects are hypotension,'’ 
widening of the QRS complex, and nausea and vomiting. 
Serious disorders of rhythm, including ventricular 
tachycardia, have also been described, but only in 
cases with supraventricular arrythmia such as auricu- 
lar fibrillation. On the whole, the drug is best given 
orally, since it is rapidly and completely absorbed from 
the gastro-intestinal tract ; but the intravenous route 
may be used in an emergency.'® It seems clear that 





10. Miller, H., Nathanson, M. H., Griffith, G.C. J. Amer. med, Ass. 
1951, 146, 1004. 

11. Kayden, H. J., Steele, J. M., Mark, L. C., Brodie, B. B. Circula- 
tion, 1951, 4, 13. 

12. Irvin, C. W. jun., Cutts, F. B. J. Amer. med, Ass, 1951, 146, 
1282. 

13. Hamilton, C. I. jun., Wilson, F. W. U.S. Armed Forces 
med. J. 1951, 2, 1491. 

14. McCord, M. C., Taguchi, J. T. Circulation, 1951, 4, 387. 

15. Schaffer, A. I., Blumenfeld, S., Pitman, E. R., Dix, J. H. 
Amer. Heart J, 1951, 42, 115, 

16, Berry, K., Garlett, E. L., Bellet, S., Gefter, W. I. Amer. J. Med. 
1951, 11, 431. . 
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procaine amide is the drug of choice in the treatment 
of paroxysmal ventricular tachycardia. It is also of 
value in abolishing frequent ventricular extrasystoles 
when these are proving troublesome. An interesting 
use of the drug in this connection was reported by a 
correspondent '* who found that in a case of congestive 
heart-failure the control of digitalis-induced extra- 
systoles by procaine amide permitted the continuance 
of digitalis therapy. Possibly one of the most promising 
uses of the drug, however, is for preventing or treating 
ventricular arrhythmias during anesthesia, particu- 
larly in thoracic surgery.!? On the other hand, there 
is no convincing evidence that it is of any value 
against auricular arrhythmias, and for the control 
of these the clinician should adhere to the well- 
established remedies. 


Venous Shunts for Liver Cirrhosis 

Ir is six years since WutppLe 2° emphasised the 
importance of portal hypertension in splenic anemia 
and cirrhosis of the liver, and it is also six years since 
BLAKEMORE and Lorp *! described a safe technique for 
relieving portal hypertension by anastomosing suitable 
veins in the portal and caval systems. WHIPPLE 
pointed out that there is often a block in the portal 
venous drainage: this block may be extrahepatic— 
in the portal vein itself or one of its tributaries— 
or intrahepatic, due to cirrhosis of the liver. Either 
lesion causes a rise in portal venous pressure and 
consequent dilatation of the natural portal-systemic 
anastomoses, particularly those passing via the 
spleen to the cardiac end of the stomach and the 
cesophagus ; the cesophageal veins become varicose, 
and, if they rupture, severe and sometimes fatal 
hemorrhage ensues. With an artificial portal-systemic 
communication not only will the portal hypertension 
be relieved, but blood will be deflected from these 
varicose veins. BLAKEMORE and his colleagues first 
made their anastomoses over a ‘ Vitallium’ tube, usually 
an end-to-end anastomosis between the splenic and 
the left renal veins—an operation involving both 
splenectomy and nephrectomy. With more experience 
they have been able to discard the vitallium tube ; 
and they have performed an end-to-side anastomosis 
for which nephrectomy is not necessary, or else they 
have established direct communication between the 
portal vein and the inferior vena cava. Since 1945 
other surgeons have tried this method of dealing with 
splenic anzemia and hemorrhage from the cesophageal 
veins ; in this country, for instance, LEARMONTH * 
reported results in 18 cases—and he was not impressed. 
But naturally the technique has been largely developed 
by BLAKEMORE and his associates, and they have 
extended the use of the operation to the relief of 
cesophageal hemorrhage and of ascites due to the 
intrahepatic block of liver cirrhosis. BLAKEMORE has 
reported on the results of no less than 140 portal- 
systemic anastomosis operations carried out in five 
years; only 38 of these operations were done for 
extrahepatic block, and 102 patients had cirrhosis 
of the liver. For both types of case BLAKEMORE now 
favours a direct side-to-side anastomosis of the main 

19. Mainzer, F. Lancet, 1951, i, 637. 
0. Whipple, A. O. Ann, Surg. 1945, 122, 449. 
. Blakemore, A. H., Lord, J. W. jun, Ibid, p. 476. 


1 
22. Learmonth, J. Brit. med, J. 1951, ii, 67. 
3. Blakemove, A. H. Bull. N.Y. Acad. Med. 1951, 27,477. 
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portal vein to the inferior vena cava ; and where it is 
difficult to get the veins directly together he uses a 
graft from the femoral vein to bridge the gap. In 
many cases of extrahepatic block, however, the 
obstruction is in the portal vein itself ; for such cases 
BLAKEMORE now makes the end-to-side splenic to left 
renal vein anastomosis devised by Jouns.24 With 
splenorenal shunts occlusion of the anastomosis by 
postoperative thrombosis and consequent recurrence 
of hemorrhages has been troublesome. BLAKEMORE 
tries to prevent this by “ regional heparinisation ”’ ; 
a thin plastic tube is inserted into the inferior mesen- 
teric vein and pushed up until its tip is just below the 
entry of the splenic vein; heparin is infused con- 
tinuously through this tube until all postoperative 
abdominal distension has settled. 


BLAKEMORE now regards splenectomy and a 
portacaval shunt as the proper treatment of extra- 
hepatic block or splenic anemia. He and his co- 
workers have proceeded to apply the operation to 
patients with cesophageal hemorrhage and varices 
secondary to cirrhosis of the liver. They selected 
patients thought, from the results of liver function 
tests, to be good or poor risks; and they did not 
regard ‘the presence of ascites as a contra-indication. 
In the U.S.A., at any rate, the treatment of ascites 
due to liver cirrhosis by the so-called Patek régime 
has been reported to give good results. Patek and 
his associates *° treat their patients with a diet rich 
in proteins, carbohydrates, and fat—140 g. protein, 
365 g. carbohydrate, and 175, g. fat (calorie value 
about 3500) daily—together with large doses of B 
vitamins ; sodium is moderately restricted, and a 
mercurial diuretic is given twice weekly. PATEK 
claimed that of 124 cases 43 recovered sufficiently to 
return to normal activity, and another 18 were 
improved to a lesser extent; after five years 40% 
of the patients were still alive. BLAKEMORE therefore 
did not operate on cases of liver cirrhosis with ascites 
unless medical treatment had failed or unless there 
had been signs of portal hypertension, such as hemor- 
rhage from cesophageal varices. Cases of this type 
were seen quite often because experience has shown 
that though medical management can do a lot to 
relieve ascites from liver cirrhosis the incidence of 
hemorrhage is not similarly reduced. The cases for 
operation were classified into two groups : first, good 
operative risks with reasonably unaltered liver function 
tests (52 patients with 6 postoperative deaths) ; 
secondly, poor risks with a long history of portal 
hypertension and evidence of failing liver function 
(50 patients with 16 postoperative deaths). Proper 
follow-up records are available for 80 patients with 
cirrhosis of the liver who had portal-systemic shunts. 
Of these, 5 died from recurrence of cesophageal 
hemorrhage—4 had had splenorenal shunts and 
1 a portacaval shunt—6 died of liver failure coming 
on up to four years after operation, and 5 died from 
unrelated causes; the thajority of living patients 
were leading active lives. BLAKEMORE has_ been 
encouraged by these results to perform portacaval 
anastomosis on patients with liver cirrhosis whose 
ascites was the major disabling symptom. He has 
treated in this way only patients who were wasting, 





24. Johns, T. N. P. Surg. Gynec. Obstet. 1947, 84, 939. 
25, Patek, A. J. jun., Post, J., Ratnoff, O. D., Mankin, H., Hillman, 
R. W. J. Amer. med, Ass. 1948, 138, 543. 


and in whom a full trial of proper medical treatment, 
including restriction of sodium to less than | g. daily, 
had failed after many months, and whose liver- 
function tests were relatively good. Patients with 
evidence of severe liver damage and chronic unremit- 
ting jaundice were clearly unsuitable. He concludes 
that in carefully selected cases the results justify the 
operation. Results like these are not easily obtained, 
and this treatment is not to be lightly undertaken 
even by surgeons skilled in blood-vessel anastomosis. 
BLAKEMORE attributes much of his success to careful, 
even elaborate, attention to detail before, during, and 
after the operation. The patient is first treated by the 
PaTEK régime for some time ; and his red-cell count 
is brought up to normal, if necessary by transfusion 
of packed red cells. Tests for water and sodium 
excretion are carried out, because if these functions 
are defective troublesome retention may occur after 
the operation. Low prothrombin levels are corrected 
by giving vitamin K. No preoperative respiratory 
depressants are given, and the anesthetic used is 
cyclopropane administered through an endotracheal 
tube. During the operation an intravenous, some- 
times intra-arterial, drip is kept going so that blood 
can be given promptly if necessary; the blood- 
clotting time is estimated repeatedly, and if this 
increases protamine sulphate is injected; blood- 
pressure is recorded continuously by means of a 
plastic catheter in the brachial artery. One of the 
serious risks is of hemorrhage from the cesophageal 
varices, and a nasogastric tube with an cesophageal 
balloon is kept ready for tamponage if necessary. 
After operation proper control of abdominal dis- 
tension is vitally important, and if a splenorenal 
anastomosis has been performed arrangements are 
made for local heparin administration. No general 
anticoagulant is used; such drugs are definitely 
dangerous in these cases. 


It is clear from all this that the facilities for staging 
such a combined operation by physician, clinical 
pathologist, and surgeon are seldom to be found ; 
and without such facilities the operation of portal- 
systemic anastomosis is best left alone. BLAKEMORE 
and his co-workers have exceptional advantages, 
and others have not had such a high proportion of 
successful results ; WELCH 2° reports from Boston that 
in his experience the mortality of patients with 
cirrhosis of the liver is 50°% after portacaval anasto- 
mosis and 20°, after splenorenal anastomosis. Another 
factor to be taken into account in this country is that 
the causes of cirrhosis of the liver are differently 
distributed. Of ParrexK’s 124 cases 77% had 
alcoholism and 73% malnutrition, often resulting 
from the alcoholism; in Britain alcoholism and 
malnutrition are not major causes of liver cirrhosis, 
and patients may therefore not respond so well to 
treatment with high-calorie diets such as PaTEK 
prescribes and it may be more difficult to make them 
fit for operation. Nevertheless BLAKEMORE and his 
associates have made out a convincing case; and 
properly selected cases, not improving on medical 
treatment, should be considered for operation at. the 
few suitable centres. There also seems to be a case 
for more extensive use of portal-systemic anastomosis, 
together with splenectomy, in splenic anzemia. 





26. Welch, C.S. New Engl. J. Med. 1950, 243, 598. 
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Annotations 





CHRONIC MERCURY POISONING 


We publish this week a paper describing chronic 
mercury poisoning in men repairing direct-current 
meters in the London area. Of 161 workmen who were 
examined no fewer than 27 were affected. Throughout 
Great Britain the electricity supply is being changed from 
direct to alternating current, but it is estimated that 
in London the change-over will not be complete for 
at least fifteen years. The British Electricity Authority 
and the London Electricity Board have made available 
the results of this investigation so that doctors in other 
areas may be made aware of the risk. As with most other 
diseases, the onus for detecting further cases of this 
sort will rest very largely on the general practitioner. 

It is some 1900 years since Pliny, writing on the diseases 
of slaves, mentioned mercurialism. Yet with all our 
advances in preventive medicine, we still do not fully 
appreciate the simple fact that poisoning will occur when 
mercury is absorbed by inhalation of vapour or fine dust 
and particles, by penetration through the skin, or by 
ingestion. This is a serious admission of failure, for in 
most industries where mercury is used there are simple 
ways of controlling the hazard. Thus, covered con- 
tainers will reduce vaporisation. Benches and floors 
should have hard, impervious surfaces so that mercury 
spilt on them can be swept up quickly and completely. 
Also the bench should slope away from the workman, 
and should be fitted with a groove into which spilt 
mercury can flow and be carried to a covered vessel. In 
certain situations it may be necessary to install local 
exhaust ventilation. Protective overalls should be worn 
so that the workman’s clothing is not contaminated. 
Washing facilities must be adequate, and smoking and 
eating should be prohibited in rooms where mercury 
is used. 

We have likewise failed to appreciate sufficiently the 
part that mercury may play in producing the condition 
so often designated ‘‘ nerves’’—by both layman and 
doctor. The commonest early manifestation of chronic 
mercury poisoning is the peculiar psychic disturbance 
known as erethism: embarrassment, timidity, and 
irritability may be such as to make life miserable for the 
patient as well as for his associates at home and at work. 
One of the London workmen had taken all his meals 
alone for a year because this irritability, which had been 
attributed to ‘‘ nerves,’” caused so much unhappiness to 
his wife and children. Though seldom the first to appear, 
tremor is the most characteristic sign of mercury poison- 
ing. It is a coarse irregular tremor, affecting the lips 
and tongue as well as the hands. This, and the disturb- 
ances of vision occasionally associated with it, has some- 
times led to the diagnosis of disseminated sclerosis. In 
one case this diagnosis was maintained though the 
patient himself said that he knew his symptoms were 
different from those of a friend who had disseminated 
sclerosis. After six months this man read in his newspaper 
a report on chronic mercury poisoning in policemen 
using hydrargyrum cum creta B.P. for detecting finger- 
prints... He recognised the similarity between the 
policemen’s symptoms and his own, and he told his 
doctor, for the first time, that he used about 8 lb. of 
mercury every day in his work. Such incidents emphasise 
the need for doctors always to inquire into their patients’ 
exact occupation where this may possibly be associated 
with a known toxic hazard. 

On clinical evidence alone, the diagnosis of chronic 
mercury poisoning may be difficult; but it should be 
considered where unusual irritability and embarrassment 
are associated with tremor and.pallor of the skin. A 
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history of exposure to mercury should be carefully 
sought, and the diagnosis confirmed by estimating the 
excretion of mercury in a 24-hour specimen of urine. 
Symptoms and signs of mercurialism are likely to be 
present when the amount exceeds 300 ug. 


A SURGEON ON MEDICAL EDUCATION 
“HE tends to lack curiosity and initiative; his powers 
of observation are relatively undeveloped ; his ability to 
arrange and interpret facts is poor; he lacks precision in 
the use of words.” 
These shortcomings of the average medical graduate 
were attributed in the Royal College of Physicians’ 
report! mainly to the manner of his training. In a 
presidential address last Wednesday to the section of 
surgery of the Royal Society of Medicine, Mr. D. H. 
Patey presented an opposite and more cheerful view of 
the results of our educational efforts. He claimed that in 
the traditional British system of medical education we 
have something which is in essence excellent, which is 
capable of growth and adaptation, and which should be 
jealously preserved. The keystone, as Mr. Patey sees 
it, is the association of the undergraduate with the work 
of the various clinical units in an active responsible 
capacity. In no other country is this responsibility so 
well developed and yet so well controlled. The dignity 
of the patient as an individual is respected: indeed 
there is wide agreement that our system has dealt best with 
the problem of preserving this dignity. The freedom to 
adapt educational technique to the particular circum- 
stances of a medical school is another valuable feature 
of our system. The balance between freedom and 
authority has been struck more happily here than is 
usual abroad. 

The teaching of general principles, Mr. Patey said, is 
the subject of much muddled thought. These principles 
are fragile things, to be handled gently. They may be 
protected by a mass of factual detail which must be 
probed to discover them; and teaching based on the 
assumption that they are easily recognised and assimilated 
must necessarily be superficial. For this reason, the 
concept of two types of clinical department—the general, 
dealing with these principles, and the special, teaching 
specialised methods of observation and techniques—is a 
bad one. The special departments should be capable 
of taking students into their organisation and so becoming 
general medical and surgical firms. One advantage 
would be that the number of firms receiving dressers 
would be increased, with reduction of the numbers on 
the present teaching firms, which are often excessive. 
But the change would necessitate even greater care in 
the selection and presentation of lectures and lecture- 
demonstrations. ‘* Education, like a modern military 
operation, is best conducted not by an attempt at a 
uniform advance on a broad front but by a series of 
deep advances on limited fronts. But ultimately the 
points of advance need to be joined up, and in medical 
education this is the ideal use of the lecture and lecture- 
demonstration.’ Codrdination should be the duty of 
the clinical professor, whose function is better that of a 
director of studies than a head of a clinical unit. ‘‘ The 
counterpart of the tutorial system in clinical medicine 
is the small firm in which the chief and his assistants 
have the opportunity to know and control the work of 
each of the dressers personally. The director of surgical 
studies, in addition to being head of a small firm himself, 
represents the codrdinating and integrating function of 
the university.’ The director requires, however, the 
express right of access to all the surgical material of his 
hospital, and important agents in this access could be 
the registrars, who should be, in part, junior teachers, 
responsible to the director. The department of general 





1. See Agate, J. N., Buckell, M. Lancet, 1949, ii, 451 annotation, 
Ibid, p. 472. 


p ee 7. ae Committee. Report on Medical Education. 
1944; p. 5. 





874 THE LANCET] 


medicine or surgery is a special department in the whole 
structure. It benefits from the lack of a limiting label 
and from a keener sense of the power of detailed facts 
to teach principles. 

In the growing interest in the state of medical education 
today, both here and in America, Mr. Patey sees a hint 
of a deeper conflict. The predominant fact of our time 
is that civilisation has been challenged. It is therefore 
urgently aware of the need to perfect its own institutions, 
of which medical education is hut one. 


PUBLIC-HEALTH NURSING HERE AND IN 
FRANCE 

STOCKTAKING is one of the most usefttl of scientific 
techniques. At present a pilot study of social work and 
public health, sponsored by the World Health Organisa- 
tion and the Rockefeller Foundation, is being made here 
and in France, to analyse the health and welfare needs 
of the family, define the functions of welfare workers, 
and ascertain the type of worker required. Dr. René 
Sand, professor of social medicine at Brussels University, 
is director of the study in France, and Dr. Leslie Banks 
professor of human ecology at Cambridge, is in charge 
of the English study. The French one is more advanced, 
and Dr. Sand, speaking at the Royal College of Nursing 
on Nov. 3, was able to give some of the preliminary 
findings. 

French social-welfare workers—assistantes sociales 
are trained rather differently from our health visitors. 
They have one year of nursing experience in hospital 
and then a further two years’ training in social work 
before they take their diploma. After this basic training 
some specialise in such things as tuberculosis and mental- 
health work, and many, take a midwifery qualification. 
The a.s. diploma does not qualify them for home nursing : 
in order to get a nursing diploma they have to take a 
second year in hospital. Our own health visitors have 
a much greater nursing bias in their training: most of 
them have taken State registration before they enter 
on their further training as health visitors, and so 
have spent at least three and probably four years in 
hospital. This would seem an extravagant way of 
training a social worker if we were not short of nurses ; 
and if the health visitors themselves did not claim that 
their nursing training was constantly of use in their work. 
As it is, we get their services as student nurses for several 
years ; and since they are women of a particularly good 
type this is a decided gain to the hospitals. In comparison 


with their nursing training, their training in social 
work is sketchy and ill planned; and Dr. Andrew 


Topping, who spoke later in the meeting, mentioned 
a new course for health visitors which is to be held next 
year at the London School of Hygiene and Tropical 
Medicine. This will carry less physiology and bacterio- 
logy than the current course, but much more about 
infection and immunity, nutrition, household manage- 
ment, and, especially, social economy. The physio- 
logy taught will deal with pregnancy, childbirth, infant 
life, and children’s growth. 

In the French survey questionaries have been sent 
out to assistantes sociales in various Départements chosen 
so as to give representative types of population— 
rural, industrial, urban, and suburban. Only 60% have 
answered, but most of those who have not replied are 
either in religious orders or employed by industrial 
firms; and these, Dr. Sand said, will probably have to 
be visited personally. Meanwhile the answers received 
show that 75° of the assistantes sociales are unmarried, 
and that their average age is 37. They each have a case- 
load of 300 families, which he said was much too much 

to the amusement of his audience of British health 
visitors. Some 40°, of the French worker’s time is 
spent in practical health and social work, 25% in 
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secretarial work, and 10% in travelling and attendance 
at conferences. Analysed in another way, the figures 
show that assistantes sociales give education and advice 
in 60% of cases, take administrative measures of one 
kind or another on behalf of a further 16%, get relief 
for 3%, place 14%, and give nursing care (those who 
have a nursing diploma) in 2%. There is no worker 
in France corresponding to our district nurse—a serious 
gap in the welfare services. 

The comments of the assistantes sociales on their work 
reveal some minor weaknesses of an otherwise good 
system. They regret the isolation of many of the 
villages, and would like fewer cases, less administrative 
drudgery, and acar. The paramount need of the popula- 
tion, they say, is education in health, household economy, 
and the art of living. Dr. Topping seconded this last 
opinion on behalf of the British: the final year at school 
of girls of fifteen, he said, should consist largely in courses 
on nutrition, cooking, laundry work, and the _ basic 
sauses of disease. French children stay at school a 
year longer than ours, and the curriculum in their 
final year, according to Dr. Sand, includes sociology, 
psychology, and ethics. A final year combining the 
essence of both courses might perhaps be regarded as 
instruction in the art of living. 

Two points mentioned by Dr. Sand struck the meeting 
with special force. The law expressly forbids any 
professional person to disclose any facts learned in the 
course of professional duties: they cannot, as we can 
here, be compelled to disclose such matters in a court 
room. The second point was the revolt of the Parisian 
assistantes sociales against the practice of sending welfare 
workers from a dozen different agencies into the same 
house. The result has been that a single assistante 
sociale has been made responsible for a certain defined 
area, and if she needs specialised help in a given case 

-for instance, in a case of tuberculosis—she calls in a 
colleague who has trained in that branch. This arrange- 
ment has proved so successful that it has now been made 
compulsory in every Département, though it is not yet 
fully in action in all of them. 


PSYCHIATRY AND THE GENERAL PRACTITIONER 

Or all the specialties, psychiatry has the greatest need 
to improve its contact with general practice. Some 
practitioners refer their psychiatric problems for specialist 
opinion in the hope of miracles; some are frankly 
‘* passing the buck ’’ with a patient who does not respond 
to sedatives and reassurance. The ditfidence with which 
most of them approach a psychiatric problem is seen 
in the notes which accompany patients sent to observation 
wards: ‘‘ Suffering from mental disorder,’’ with no 
history given, is more terse than the briefest of letters 
sent with a patient to an ordinary hospital. On the 
other hand, liaison is not helped by a consultant who 
sends the patient back with a description of his psycho- 
dynamics but without suggestions on treatment—except, 
perhaps, a hint that a two-year analysis is the only 
possible approach. 

It has long been evident—and this was acknowledged 
by the Goodenough Committee—that a much greater 
emphasis on normal and abnormal psychology is needed 
in undergraduate training. But much else can be done ; 
and one useful step was taken by the Maudsley Hospital 
last week When it held a cocktail party for all general 
practitioners in South London who had referred patients 
there. With true psychological insight, the guests were 
encouraged to discuss any aspect of the hospital’s work 
with any member of the staff from professor to house- 
officer ; and this informal method seemed highly success- 
ful. Over a hundred local practitioners arrived, some 


with obvious enthusiasm and others with ill-concealed 
suspicion (the popular conception of a psychiatric unit 
as a lunatic asylum with an able public-relations officer 
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has not yet disappeared). Even if the cost had come 
from the public purse (not a penny did) the money 
would have been well spent if the gathering leads to 
increased understanding between psychiatrist and general 
practitioner of the other’s problems and _ potentialities. 
The barrier between mental-hospital and outpatient 
practice often found in the U.S.A. is not so evident here, 
but completely different approaches to mental and to 
organic illness are still too often regarded as inevitable. 
The general practitioner is the obvious person to contra- 
dict this ; but before he can do so he must know what 
can—and cannot—be done. 


AMERICAN MEDICAL STUDENTS IN HOLLAND 


Since the American Medical Association early last 
year decided to recognise Dutch degrees for doctors who 
wished to practise in the U.S.A., over 100 Americans 
have started to study medicine in Holland. This is not 
a reciprocal arrangement, for the American M.D. is not 
recognised in Holland, where it is felt that there are 
already too many doctors. 

Normally the medical course in Holland takes seven 
years: five for the Doctoraal, and two more for the final 
Arts examination.* Americans who have graduated B.A. 
or have passed in the necessary subjects are exempted 
from the examinations in chemistry, physics, botany, and 
zoology. They start studying for the second Candidates 
examination in their first year. During the first two 
years they do anatomy, embryology, biochemistry, 
histology, and general pathology. In their third and 
fourth years they study clinical subjects for the Doctoraal. 
They will take the Doctoraal after about four years in 
Holland, or possibly a little earlier. What they will do 
after this is uncertain, for plans about how soon they will 
go back to the United States are still vague. Possibly 
they may return for their internships. If they remain 
in Holland, which may not be possible because of over- 
crowding, they will during the last two years take the 
Semi-arts examination in internal medicine, pediatrics, 
psychiatry, neurosurgery, prescribing, and dispensing ; 
and, after about six years in Holland, the Arts examina- 
tion in surgery, obstetrics, and gynecology. The Candi- 
dates and Doctoraal examinations are theoretical; the 
Semi-arts and Arts practical. The last two years of study 
are Spent in hospitals and clinics doing practical work as 
“* co-assistants,”’ still with the status of a student. 

The universities in Holland have been overcrowded 
since the war, and their resources were strained before 
the Americans arrived. The proportion of medicals is 
high. In 1949 at Amsterdam Municipal University, 2364 
students out of 6695 were medical, and last year 2412 
out of 7043; so the comparatively small number of 
American students cannot have greatly accentuated the 
overcrowding. To limit numbers the standards of the 
examinations have been considerably raised. No lectures 
or examinations in Amsterdam are at present given in 
English, though they may be later. Special classes in 
the Dutch language have been organised. 

There are now in Amsterdam approximately 4 
American fourth-year students, 15 third-year, 25 second- 
year, and about 70 first-year. The fourth-year students, 
who will take their Doctoraal in about a year, came to 
Amsterdam from Ziirich early in 1950, because the Ziirich 
degree was not then recognised in the U.S.A. Ziirich 
and some other Swiss universities, which are also over- 
crowded, have, however, since been recognised. American 
students are also studying in Great Britain, Sweden, and 
Italy: More came to Europe this year than ever before. 

The Americans in Amsterdam are impressed by the 
high quality of the lectures, most of which are not 
compulsory. ‘‘ They go out of their way to help,” is the 





* To the English reader this suggests a confusion of faculties, but 
in Holland Arts, like the more familiar German Are, means 
** doctor.”’ 


general opinion of those interviewed, ‘‘ and the higher up 
the guy is, the nicer he is.’? Some, however, are rather 
concerned about the overcrowding in the anatomy 
department, where, with the additional problem of 
shortage of cadavers, it is impossible to dissect the whole 
human body with the same thoroughness as at schools in 
the United States. This is explained by the strict limita- 
tion of the number of students admitted to the medical 
schools in America, whereas in Holland it has been 
traditional to allow all qualified students access to the 
universities. An interesting difference from the American 
system, where students have to pass tests frequently, is 
that in Amsterdam there are few tests during the first 
two years, and the student is encouraged to work at 
his own pace. 


CONFERENCE OF LOCAL MEDICAL COMMITTEES 

Ar the Annual Conference of Representatives of Local 
Medical Committees in London on Oct. 31, the unsettled 
business of the practitioner’s remuneration was undoubt- 
edly in the forefront of most minds. Probably because 
representatives were satisfied that the doctors’ case 
will be well presented at the promised examination, 
little time was given to this topic. Dr. 8. Wand, chairman 
of the General Medical Services Committee, did, however, 
warn the conference that much remained. to-be done in 
preparing evidence and examining and analysing prac- 
titioners’ remuneration tables, which had not yet been 
received from the Ministry of Health. It might well be, 
he said, that the’adjudication could not with advantage 
take place until perhaps the end of the winter. He also 
recalled that it would be within ‘the adjudicator’s 
competence to backdate any new award. 

Turning to entry into practice, representatives criti- 
cised the criteria adopted by the Medical Practices 
Committee in deciding which areas should be open or 
closed to new doctors. A subject which aroused still 
stronger feeling was the not uncommon difficulty in 
filling a practice vacancy because the appointed successor 
finds that some other doctor has bought the practice 
house. ‘Tripartite discussions between the Ministry of 
Health, the Medical Practices Committee, and the 
G.M.S.C. have continued for a long time in an endeavour 
to overcome this obstacle. The solution that is possibly 
least objectionable to the incoming doctor and to the 
retiring doctor, his widow, or his heirs, was embodied 
in resolutions proposed by the Chairman of the G.M.S.C. 
These call for amendment of the regulations, by which 
a new doctor would, for up to one year, be prohibited 
from practising from the premises of an outgoing doctor 
except with the permission of the local executive 
council ; and the applicant appointed by the executive 
council, if he wished to buy those premises, would 
undertake to do so, at the price approved by the Medical 
Practices Committee, within two months of taking over 
the practice (in default of which the vendor would be 
free to dispose of the premises as he wished). After 
long discussion representatives decided that this pro- 
cedure would create greater injustice than it corrected. 

The conference found little to criticise in a report 
by a subcommittee of the G.M.S.C. on the trainee- 
assistant scheme. The G.M.S.C. was, however, asked 
to consider once again whether it could find a better 
way of dealing with the claim of a doctor who felt 
aggrieved at not being accepted as a trainer, and of 
assessing the results of the year’s work by trainer and 
trainee. 

The conference is in future to be held in May or June 
of each year. 





THE next session of the General Medical Council will 
open on Tuesday, Nov. 27, at 2 P.M., when Prof. David 
Campbell, the president, will deliver an address. The 
Medical Disciplinary Committee is to meet on Wednesday, 
Nov. 28, at 2 p.M., to hear disciplinary cases. 
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Points of View 


SALARIES IN GENERAL PRACTICE ? 


W. A. LIsTER 
M.A., M.D. Camb., F.R.C.P. 
PHYSICIAN, SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
PLYMOUTH 


THE circumstances and status of general practice are 
now so unsatisfactory that any suggestions for their 
improvement are worth considering. Yet the idea that 
general practitioners in the National Health Service 
should be paid by salary seems to be regarded as so 
utterly out of the question that it has never, to my 
knowledge, been seriously discussed. 

A leading article in the British Medical Journal? 
says: ‘‘ one thing that must be resisted is the salaried 
service favoured by the Labour Party.’’ No argument 
is put forward in support, and it seems possible that 
the chief reason for this opinion lies in the last five 
words of the sentence. But the idea should be discussed, 
for few will deny that at present general practice is at 
a discount and that a large number of G.P.s, particularly 
the keenest and most conscientious, are unhappy in 
their work and are becoming discouraged and cynical. 


CAUSES OF DISCONTENT 


The causes of this state of affairs fall under three 
main heads : 

(1) The decline in a a.P.’s status and in the technical 
interest and responsibility of his work. 

(2) The inability, under the existing scheme of remunera- 
tion, of the majority of G.p.s to improve their professional 
standing or their income by special skill or harder work. 

(3) A conflict of loyalties between the interests and wishes 


of the patient and the doctor’s duty as a guardian of the 
public purse. 


Of these the first is the most important. There was 
a time, well within living memory and experience, when 
the family doctor was the first and often the only court 
of appeal in his district in all matters relating to health. 
In rural areas this was particularly true. Country 
doctors dealt with every kind of medical and surgical 
problem. They could call on a consultant and could 
turn to hospitals in the larger towns when help was 
needed, but primarily the responsibility was theirs. 
We owe most of our smaller cottage hospitals largely 
to the efforts and ability of country practitioners. They 
had won the confidence and financia] backing of their 
patients and their right to work in these hospitals was 
undisputed and unlimited. 

Such names as Jenner, Mackenzie, and Koch show 
that family practice was the soil from which great 
research could spring. The very nature of the work 
was a daily challenge to professional competence, and 
lively competition with colleagues afforded additional 
stimulus. It was a full life in every sense and one to 
bring out the best in a man. No doubt the standards 
reached varied greatly and general practice had its 
seamy side, more perhaps in crowded urban districts 
than in the country. Public attention became more 
and more focused on this. The writings of Brett Young 
were followed by those of A. J. Cronin and by the Collings 
report. The phenomenal advances of medical science have 
emphasised in the public mind the deficiencies of general 
practice and the gulf between it and the service afforded 
in large hospitals. All manner of elaborate and special 
methods of diagnosis and treatment which cannot be 
provided by his doctor in the patient’s own home have 
now become commonplace. 

Again, for years the G.P.’s work and responsibility have 
steadily been encroached upon by local authorities. 


1. Brit. med. J. Aug. 25, 1951, p. 456. 





Maternity services have largely taken from the family 
doctor that part of his work which gave him the best 
claim to his title. Infant-welfare and school medical 
services continue the same process. In the old days, 
when an accident happened, the local doctor was called 
as a matter of course. Now the ambulance always takes 
the patient direct to hospital. The introduction of 
the N.H.S. has hastened and extended the process. 
Specialists have sprung up on all sides like mushrooms. 
Clinics have multiplied and spread out from large centres 
to invade the cottage hospitals where local G.P.s once 
reigned supreme. Now they are hardly allowed even 
to give an anesthetic. The public are fully aware of 
these trends and are becoming increasingly importunate 
in their demands for a specialist’s opinion, often even 
before their family doctor has had a fair chance to 
make a diagnosis or treat them. All this in itself is 
humiliating to professional pride, but even his integrity 
would appear to be doubted by the Ministry of Health 
which does not allow him to order any but the simplest 
form of truss for a rupture or a wig for a bald patient. 
The idea of general practice as a worthy branch of the” 
profession seems to make little appeal to those in charge 
of medical education. The published abstracts of the 
recent conference course on medical teaching record 
that ‘‘ the Conference readily accept the objective of 
the ideal resident’’ or alternatively ‘“‘ simply a good 
doctor who could turn to medicine or surgery as a 
specialty.’’ In such an environment how can one look 
for pride or enthusiasm or expect keen, able, and ambitious 
young men willingly to enter general practice ? 

The second cause of dissatisfaction is related to the 
existing system of remuneration. In the medico-political 
field attention and controversy mainly centre round 
scales of payment. Napoleon is reported to have said 
that in war things spiritual are as things material as 
3 to 1. So long as it is not unreasonable in proportion 
to experience and ability, the actual figure of a man’s 
income is probably very far from being the most impor- 
tant factor in making an established doctor happy in 
his work or in attracting the right type of man to general 
practice: his first need is for scope to practise freely 
the art and science which he has studied for some ten 
years before qualification. But he should also have 
the chance of distinguishing himself and improving his 
financial position by the excellence of his technical 
work thereafter. Enterprise, hard work, and ability 
should bring their reward, and healthy ambition and 
competition should be encouraged. 

As things are now, broadly speaking, the doctor who 
has the largest number of patients on his list is the 
one who makes the largest income. It may easily happen, 
and often does, that a young and inexperienced doctor 
can, by good luck or good management, go straight from 
hospital, acquire a practice in a newly built-up area, 
and immediately obtain a full list up to the maximum 
allowed. He is then probably settled for life so long as 
he makes no serious blunder ; and he has little incentive, 
or in fact time, to improve his knowledge and skill. | 
Alternatively, established practitioners in thickly popu- 
lated districts may acquire very large lists and employ 
several assistants to whom they farm out the work. 
Financially this system can, no doubt, be rewarding 
for those with a flair for it and with organising ability. 
Nevertheless, it is not one which is particularly likely 
to attract young doctors keen on the technical side of 
their profession, and it is open to abuse in that the 
principal may do little or no actual doctoring himself. 
On the other hand, many senior practitioners of great 
experience and ability who have for years been established 
in less thickly populated areas have found their incomes 
seriously reduced, and there is little they can do to 
improve their financial position unless they move to a 
more thickly populated area. 
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Again, their income is static. In all other walks of 
life seniority, wide experience, or special qualifications 
are accompanied, at any rate in theory, by increased 
financial returns. It is this principle that lies behind 
the system of merit awards to specialists. If able and 
ambitious doctors cannot improve their circumstances 
by giving a high quality of professional service they 
will abandon general practice for specialist, industrial, or 
administrative posts, or they will devote themselves 
to such alternative interests as a small holding or dealing 
in the second-hand-car market. In so far as these 
things are done, they show that those who do them 
feel themselves frustrated and have to that extent lost 
interest in their professional work. 

The third factor is seldom or never referred to in 
print, but is, nevertheless, of importance. A doctor is 
subject to a conflict of loyalties. In the past, when he 
was paid directly by his patient, his loyalty and in fact 
his self-interest were both entirely directed to obtaining 
the best possible medical care that the financial resources 
of the patient allowed. To that extent the situation 
was straightforward and satisfactory. As medical science 
advanced and diagnosis and treatment became more 
and more expensive and elaborate, an increasing pro- 
portion of the population were quite unable to afford 
the best that the profession could offer. The institution 
of the N.H.S. has been the result, and rightly so; but 
it has introduced the problem that now the doctor is, 
very largely, the guardian of the public purse, while 
the patient is relieved of all financial obligation or 
responsibility. It is the clear duty of the doctor to 
reduce extravagance in prescribing and to limit, often 
in the face of resentment on the part of his patient, 
certificates for time off work for sickness and similar 
benefits. Decisions of this sort are often difficult enough 
from a purely technical point of view, however impartial 
and objective a doctor may be. They are made doubly 
so when the doctor receives his income, albeit indirectly, 
by favour of the patient, and both perhaps may wonder 
whether other doctors might be more lenient. In these 
days, when we are fighting a cold war in which economic 
facts play such a vital part, the conflict is made all the 
more acute and may well become more so. Certainly 
the medical services in the Armed Forces could never 
work’ satisfactorily if the medical officers were paid by 
capitation fees. Yet that is the position in which the 
civilian medical services now find themselves. 


CAN THE CAPITATION SYSTEM BE MODIFIED ? 

If this analysis is accepted can any modification of 
the system of payment by capitation fee provide an 
answer? It is quite certain that as things are at present 
the effect of the system is deplorable. There is no direct 
incentive or scope for the highest technical endeavour 


nor any contribution towards increasing a practitioner's | 


status, interest, or responsibility—rather the reverse. 
No amount of juggling with capitation payments and 
scales can provide the answers, because under any 
scheme of payment by capitation income must depend 
on the number of patients on a doctor’s list. If a man 
wants more money (as most of us do), then he must 
take more patients if he can. The same leading article 
in the British Medical Journal! says that “‘if the capitation 
fee were adequate no one would be tempted to take on 
more work than he could do. With adequate payment 
limitation of lists by regulation would be unnecessary.” 
This would appear to be the policy of the British Medical 
Association in a nutshell. If these statements were 
true—and does anyone really believe them for a moment ? 
—what more certain method could be devised for 
stifling all initiative or hope of legitimate advancement 
in the able and ambitious practitioner, and for bringing 
down everyone to a level, not only of income, but to 
@ minimum requirement of professional ability? Yet 
this leading article goes on to decry the cushion of pro- 
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tection against the buffets of fate provided by the 
Welfare State, and the danger that life may become so 
secure that individual effort will be at a discount. As 
for the conflict of loyalties under which practitioners 
now labour, is it not also the direct result of the capitation 
system ? 

The idea of group practices and the development of 
health centres has received much publicity lately, but 
it seems doubtful whether this alone could solve the 
problems so long as payment by capitation fee is pre- 
served. No doubt group practice brings many advantages. 
It makes it easier to arrange a rota for holidays and times 
off duty and prevents overlapping in the work. Health 
centres hold out the prospect of better-equipped and 
better-staffed premises. By working in large groups 
practitioners would find at least some answer to the 
existing conflict of loyalties, for consultation and 
coéperation between doctors serving the district would 
be closer, and this would lead to greater uniformity in 
prescribing and certification. Nor need this system 
lead to any further extension of bureaucratic control 
than exists at present. 

But would such an-arrangement solve the problem of 
increased reward for excellence of work or special 
qualification or responsibility? No doubt the gross 
receipts of the group could be divided up among its° 
members, by agreement, on lines of seniority and the 
amount and type of work which each is doing; but 
one can visualise all sorts of difficulties and anomalies. 
Some fairly uniform system of allotment of shares 
throughout the whole country would have to, be worked 
out ; but it would be extremely difficult to enforce, and 
without it there could be no guarantee that the system 
would provide that incentive to good work which we 
are seeking. 

The provision of more facilities for general practitioners 
to work in hospitals is put forward as another way by 
which their status and technical interest could be improved 
and encouraged. Many will doubt its efficacy. Surely 
it would be far more reasonable to reverse the present 
tendency for work to flow to the hospitals, and divert 
it back again to the general practitioner where it rightly 
belongs. 

A SALARIED SERVICE 


In theory, at any rate, a salaried general-practitioner 
service could meet all three of the present causes of 
discontent. Admittedly it would largely alter that 
intimate doctor-to-patient relationship which has existed 
in the past; but already this relationship has been 
radically changed by the institution of the N.H.S. as 
it is now constituted. From the point of view of the 
doctor it is doubtful whether the change would really 
alter things for the worse ; much more likely, by solving 
the conflict of loyalties, it would make his position easier. 

Salaries would start at a basic minimum and increase 
automatically with age. There would also be increases 
for special qualifications and responsibility and for 
work in the less attraetive districts. It would be necessary 
to guard against making this system too elaborate. 
Many will remember from their war service that for- 
midable volume entitled Pay and Allowance Regulations 
which could, and often did, provide a basis for endless 
wangle, and for many officers was a much more valuable 
possession than their Field Service Regulations. Equally 
one could not contemplate giving the Ministry of Health 
the right to post doctors from one practice to another : 
vacancies would have to be advertised so that those 
who wished to change their place of work or to obtain 
a higher grade for which there was no vacancy in their 
own district could apply for them. Candidates would 
be interviewed and appointed by committees of doctors 
in the districts concerned. 

Such a radical change could not be made all at once. 
It will need much time and persuasion before not only 
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the sdatinlem but also the pales will be venity: to accept 
even the idea, and then the change would have to be 
made gradually. However, the principle of payment by 
salary has now become so widely established in other 
branches of the profession that it may not come with 
such a shock as it would have done four years ago. It 
may well prove harder to reconcile the public than the 
profession ; for many may feel that they will be losing 
all hold over their doctors, whether this be real or 
imaginary. 
GROUPS 

To reap the full advantage of a salaried service it 
would be essential to organise general practice in groups 
of say six or more doctors. Newly qualified men would 
join a group on a low salary and with increased experience 
and proven ability they would rise to higher grades. 
Senior doctors in groups should have a status and 
income at least equivalent to the average enjoyed by 
those on the staffs of hospitals. Senior practitioners 
should certainly be empowered to issue certificates and 
order appliances for which patients now have to be 
sent to a hospital. In effect the situation would closely 
conform to the old system when large firms of practi- 
tioners took on young men as assistants. These, if they 
wished and proved themselves acceptable, could gradually 
acquire an increasing share in the partnership, with the 
eventual hope of becoming senior partner. 

Some of the advantages of group practice have already 
been mentioned. It would be an essential feature of the 
service that members of a group should develop special 
interests and skills—medicine, minor surgery, midwifery, 
child health, and so forth. Payment by salary would 
make it a simple matter to adjust the practitioners’ 
income accordingly. Thus not only would ability and 
merit be stimulated and rewarded, but a great deal of 
work which is now being sent to hospitals could be 
done by general practitioners either in their local cottage 
hospitals or in a properly equipped health centre: for 
instance, as a minimum, such elementary clinical tests 
as blood-counts, urea-concentrations, and the efficient 
collection of specimens for more elaborate investigations ; 
also such minor surgery as the removal of tonsils and 
adenoids, circumcision, minor dressings, scraping of warts, 
or even the syringing of wax from ears. All of these 
now flood hospital outpatient and casualty departments. 
Surely general practitioners of standing should be 
expected to do these things. They did them as a matter 
of course in the past. It is equally unreasonable to 
multiply and provide highly paid specialists to do such 
trivial work when the cost of hospitals already is over- 
whelming—or to expect the public to waste their time 
and that of the ambulance and hospital car services 
in travelling to and from hospital to obtain what should 
and could easily be provided by their local doctors. 

The idea can be elaborated almost indefinitely and 
clearly the development of a central surgery into a 
health centre for a district would be an obvions objective. 
The ultimate aim must be to bring the work for which 
they have been trained back once more to the general 
practitioner and away from the hospitals, which are 
now being submerged by a flood of importunate and 
trivial cases. The group should have control of all 
those services which directly minister to patients in 
their own homes and families. Home helps, district 
nurses, normal antenatal and maternity work, inspections 
of school-children, and a host of similar duties should, 
in the end, come to centre on the group practice of the 
district and no longer be offshoots from hospitals 
local authorities working, as they now often are, quite 
separately or even in rivalry. It should, for instance, be 
impossible for the local midwife to send an expectant 
mother to a hospital antenatal clinic, or a health visitor 
to send a suspected consumptive to a tuberculosis centre, 
without reference to the group practice. 
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CHOICE OF DOCTOR 

Under any system the patient’s freedom to choose his 
doctor must to some extent be limited by geography. 
In country areas patients must still go, as in the past, 
to the doctor within easy reach of their homes. There 
may only be one. Often the choice lies between two or 
three. The public never has had a say as to what 
particular doctor shall settle in their district. Would 
they be worse off because doctors working in their 
district were members of a group practice? In urban 
districts patients would be free to attach themselves 
to any group practice they wished and though they 
could not be sure of any particular doctor their preference 
would be met so far as possible. 

In one respect at least a salaried service might be 
vastly simpler and cheaper to administer than our present 
system. There would be no need for any central authority 
to keep laborious tally of the number of patients on a 
doctor’s list in order to assess his remuneration. 


PRIVATE PRACTICE 

All this applies to doctors working in the N.H.S 
There will always be a need for doctors outside the 
service and a public demand for them. There are 
individualists in the general public as well as in the 
profession. By all means, then, let there continue to be 
doctors who make their income by fees received direct 
from their patients. In the main their work will be to 
provide a general-practitioner service to those whose 
finances, circumstances of work, and personal tem- 
perament make it unnecessary, difficult, or distasteful to 
attend at a relatively crowded health centre. They 
would not be entitled to order medicines or appliances, 
nor to issue certificates for out-of-work benefit, and so 
forth, to be paid for out of public funds. If they were, 
it would perpetuate the very conflict of loyalties we are 
trying to avoid. But ‘they would, of course, as now, 
have access for themselves and their patients, on complete 
parity, to all the hospital facilities provided under the 
N.H.S., including domiciliary consultations as and when 
they were needed. 


THE MOST IMPORTANT FREEDOM 

The opponents of a salaried service will, presumably, 
take their main stand on the argument that it would 
destroy the freedom of the profession and tie it body 
and soul to bureaucratic control. This admittedly is a 
risk ; but so long as there is complete freedom of dis- 
cussion among ourselves in the medical and in the lay 
press, the profession will only have itself to thank if 
it fails to retain those liberties essential to vigorous 
growth and true professional independence.” 

The profession has now become a vital part in the 
social services of the country and is therefore dependent 
on and limited by the financial resources of the country 
as a whole. It is inevitable therefore that those who 
control the country’s purse-strings must have a corres- 
ponding control over the benefits that the profession 
may dispense from public funds. This will vary from 
time to time in accordance with the prosperity of the 
country and the policy of the political party in power. 
Whatever the system by which practitioners are paid, 
these fluctuations and controls will exist. But these are 
material considerations. True freedom is a matter of 
the spirit, and doctors must be free in a spiritual sense 
to do the utmost fer their patients without fear or favour. 
At the same time there must be freedom for able and 
ambitious doctors to climb the ladder of distinction and 
advancement in accordance with the merits of their 
professional work. It is the denial of these two freedoms 
which makes, to my mind, any system of payment by 
capitation fee pernicious, The essential merit of a system 
of payment by salary is that it could restore these 
freedoms. 


Lancet, “July : 28, 1951, Dp. “174, 


. Fox, T. F. 2 














THE LANCET] 
Special Articles 


OLD PEOPLE 


SOMERVILLE HASTINGS 
M.S. Lond., F.R.C.S., M.P. 


Last year at Christmas-time an elderly man was found 
in Manchester dying. He had been refused admission 
to a hospital because he was not ill enough, and to a 
welfare institution because he was a sick person and in 
need of hospital treatment. 

Before the passage of the National Assistance Act, 
1948, which finally got rid of the Elizabethan poor-law 
and all that appertained to it, there was one person 
the relieving officer—-whose statutory duty it was to 
find a place in hospital or public-assistance institution 
for anyone that needed it. However full either may 
have been, an extra bed had to be put up or accommoda- 
tion found in some other way. But today things are 
different. In spite of the vast improvements that have 
followed the passage of the National Health Service and 
National Assistance Acts, there is now no single person 
whose statutory duty it is to find a place for anyone 
either in a hospital or in an institution, and much less 
in the one or the other according to need. 


DIVIDED RESPONSIBILITIES 
At present the authority responsible for the provision 
of accommodation for aged and infirm persons who 
cannot be properly looked after at home is the welfare 


committee of the major local authority concerned—.e., 
the county council or county borough council. But 


the present building restrictions are seriously limiting 
the provision of hostels envisaged by the National 
Assistance Act. The health of such people is looked 
after by general practitioners under the direction of the 
local executive council as part of the National Health 
Service. But directly these old people become sick, 
whether the trouble is acute or chronic and need hospital 
or specialist care, they become the responsibility of the 
hospital authority. Nor is this quite as simple as it 
might seem, for within the area of every hospital authority 
—i.e., the regional hospital board—there are teaching 
hospitals most of which desire to act fairly and take in a 
reasonable proportion of chronic sick patients having 


regard of course to their special teaching function. But 
although the Ministry has suggested 10-15%, these 


hospitals have no knowledge of what the other hospitals 
in the region are doing. 

There is also a subtle distinction between the responsi- 
bility of the local authority to provide for the aged and 
infirm and that of the hospital authority to provide for the 
needs of the chronic sick. It is the duty of the local 
authority to provide ‘‘ residential accommodation for 
persons who by reason of age, infirmity or any other 
circumstances are in need of care and attention which is 
not otherwise available to them,’’ but they are only 
permitted to make provision for the treatment of 
residents suffering from minor ailments or illnesses 
ordinarily nursed at home. On the other hand, it is the 
business of the Minister, through the regional hospital 
boards, to provide hospital accommodation “ to such an 
extent as he considers necessary to meet all reasonable 
requirements.”’ 

It is also not entirely without significance that while 
the hospital service is financed almost entirely through 
the national: Exchequer, the welfare services of the local 
authority are paid for to a large extent through the local 
rates. There is, therefore, every inducement to keep 
the expenditure on the latter services as low as is 
reasonably possible. : 

A further complication arises from the fact that whereas 
except for teeth and glasses in certain cases) all medical 
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treatment both at home and in hospital is entirely free, 
and old people in receipt of retirement pensions receive 
these pensions at varying rates in addition to free 
accommodation, old people provided for by the local 
authority in hostels, &c., are expected to pay 21s. a 
week for their accommodation and maintenance. From 
some points of view, therefore, it is advantageous to be 
domiciled in hospital, especially if the illness is not a 
long one. 

THE PROBLEM 


There is no likelihood of the problem of the chronic 
sick becoming any less for some considerable time, for 
we have an ageing population. It is true that every 
effort is being made to encourage people to continue at 
some form of work, suitable to their capacity, for longer ; 
but advances in medical science and especially in the 
art of healthy living, and the increasing possibility for the 
majority of people to live normal healthy lives, makes 
it probable that more and more people will die of old 
age as distinct from definite disease, and this implies a 
period of decreasing strength during which care and 
supervision, in many cases institutional, will be necessary. 

What is to be done therefore ? 

In my view the only long-term solution is the provision 
in every area of a single all-purpose health authority 
which should preferably be responsible for all welfare 
functions as well. It is quite unreasonable that the 
health functions in every district should be divided 
between the health committee of the local authority, 
the executive council and the regional hospital board, 
with the teaching hospitals on the fringe, in the region 
of the hospital authority but not part of it. There 
can be no doubt, however, that the hospital area must be 
large so that specialisation may be possible and hospital 
beds used according to need, which must vary from 
time to time. On the other hand, for individual personal 
services much smaller areas are desirable. I suggest, 
therefore, that there should be all-purpose planning 
authorities for health purposes dealing with about the 
same population as are at present covered by the regional 
hospital boards and consisting preferably of one or more 
towns with the surrounding country. These should be 
concerned with planning only, while for detailed adminis- 
tration there should be much smaller units preferably 
of not more than a quarter of a million people. It is 
desirable that both planting and administrative autho- 
rities should be popularly elected, with room, I think, 
for codption. 

All this, however, can only be carried out as part of 
a complete reorganisation of local government, and 
meanwhile the problem is urgent: people who have 
served their day and generation well are suffering 
severely. There are certain minor reforms that can be 
carried out immediately and should go some way to easé 
the situation. 

THE BLOCKED BED 

Every doctor in general practice knows from bitter 
experience how difficult it is to get any patient of 70 
or over admitted to a general hospital whatever may be 
the matter with him. There is good reason for this. 
Once an aged patient gets into hospital it may be very 
difficult to get him out again. A fractured femur, for 
example, may fail to unite and block a bed for years. 
Those previously responsible for the care of an old 
person may experience such relief, when he is removed to 
hospital, that they may be unwilling to agree to his 
return, especially if they fear, that increased care will be 
necessary. Moreover, the fact that hospital treatment 
is free must encourage people to be the more ready to 
continue to take advantage of it. But every chronic- 
sick patient who occupies a bed in an acute general 
hospital for a year must exclude not less than an average 
of a dozen acute cases, many of whom would otherwise 
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be able to return to useful active work. The cost of 
treatment also in an acute hospital is high because of the 
standard of service rendered, being somewhere between 
£10 and £20 a week and in a few cases even more. A 
chronic-sick patient in his home or in a hospital for less 
acute cases will cost much less. It is easy to understand 
therefore how anxious those in charge of acute hospitals 
must be to prevent their beds becoming “silted up” 
as they express it. 

With the very welcome assistance of the King Edward’s 
Hospital Fund for London, some hospitals have been 
able to open ‘‘ annexes’’ for less acute cases especially 
among the aged, in which treatment initiated in the 
parent hospital can be continued. It is of great import- 
ance in my opinion to prevent these annexes becoming 
homes for the dying, by the admission of a reasonable 
number of cases that will be able to return home. But 
the same danger of “ silting up ’’ exists in these institu- 
tions as in other hospitals. One way of preventing this 
is to make preliminary arrangements with the relatives 
of a patient for his return home, at the time of his 
admission to hospital. But of even greater importance, 
both in limiting admissions and accelerating discharge, 
is to bring the hospital to the patient. It is desirable to 
have a geriatric specialist, whole or part-time, on the 
staff of every general hospital of any size. This con- 
sultant can usefully see many aged patients in their 
homes in consultation with the general practitioner 
before admission, except of course in really urgent cases. 
If complete liaison can be established between this 
officer, the medical staff of the local authority, and the 
practitioners of the district, much can be done to limit 
admissions and to make possible a return home as soon 
as the acute stage is passed, particularly if there is a 
fully equipped geriatric outpatient department within 
reasonable distance of the patients’ homes. 

There are many and varied facilities provided in some 
areas for the assistance of invalids in their homes. Meals- 
on-wheels schemes provide them with a hot meal daily ; 
but why this should be limited to two hours in the 
middle of the day, and the usefulness of the service 
thereby curtailed, I have never been able to understand. 
Then there are home nurses, home helps, and home 
physiotherapists. I realise that there is considerable 
danger in agreeing to pay the relative of a chronic invalid 
for acting as a home help to him, but one cannot forget 
the high cost to the nation if the same patient is admitted 
to, or retained, in an acute hospital. Dr. F. R. O’Shiel, 
medical officer of health for Stepney, has an ingenious 
scheme for bathing old people in their homes. A bath, 
a boiler, and ‘ Calor’ gas are taken to them. The washing 
of soiled linen is a major problem in the nursing care of 
the chronic sick in their homes because so many of these 
people are singly or doubly incontinent. Where hospital 
authorities are able and willing to undertake this service, 
charging the local authorities the out-of-pocket expenses, 
a solution can be found; but even so, difficulties are 
likely to arise as the bed linen and other clothing is 
often much worn and scanty and needs replacement. 

A useful suggestion that has been tried out in a few 
places is that hospital and local authorities or voluntary 
associations should share the expense of running “ half- 
way houses’”’ to accommodate aged patients for whom 
no active treatment is required but who, it is anticipated, 
may never be fully restored to health. These “ frail 
ambulants,’’ as they have been called, must be kept 
under medical supervision and returned to the hospital 
geriatric unit when necessary. They can be kept active 
and take their share in the work of the home more easily 
than in hospital. 


THE INFIRM AND THE SICK 


There are many old people who have no available 
relative and are incapable of looking after themselves 


completely, who become the responsibility of the welfare 
department of the local authority. An increasing number 
of these are being accommodated in relatively small 
hostels and are comfortable and happy in them. All 
goes well in fact until they are taken ill, when they cease 
to be the responsibility of the welfare authority, that is 
only permitted to make provision for the treatment of 
minor ailments or illnesses ordinarily nursed at home. 
If operation or specialised treatment is required, the 
patient must of course be taken to hospital, but if neither 
is necessary it is much better not to remove such patients, 
who all too often die when moved. Some method should 
therefore be devised for the hospital authority, which is 
alone permitted to deal with such cases, to be responsible 
for them without their removal. But how can this be 
equitably arranged between the hospital authority 
(hospital management committee) and the local authority 
(welfare committee)? The following definitions have 
been laid down by the Ministry of Health : 

““Sicxk—and therefore properly the responsibility of the 
regional hospital board—patients requiring continued medical 
treatment also supervision and nursing care. This would 
include very old people who, though not suffering from any 


particular disease, are confined to bed on account of extreme 
weakness. 


‘“‘ INFIRM—and therefore properly the responsibility of the 
local authority—persons who are normally able to get up and 
who could attend meals either in the dining room or in a 
nearby day-room. This class would include those who need 
a certain amount of help from the staff in dressing, toilet, or 
moving from room to room, and those who from time to time 
—for example in bad weather—may need to spend a few 
days in bed.” 

The hospital authority might be willing to pay a 
proportion of the cost of running the hostel, determined 
by the number of days spent in bed; but this would be 
hardly right as both aged and infirm patients seem to 
benefit by an occasional day in bed. To divide the cost 
equally between the two authorities would be even less 
justifiable. It might be more equitable if the hospital 
authority provided all specialist, medical, and nursing 
requirements, while the local authority was responsible 
for premises, food, and general attention; but this 
would seem to be a little hard on the local authority. 
Surely it is time that the Ministry of Health called a 
conference and after considering the various views 
expressed issued a circular recommending joint action 
and defining financial responsibility. 





THREE YEARS OF THE TRIBUNAL 


Tue chairman, Sir REGINALD SHARPE, K.C., has 
presented a report of the National Health Service 
Tribunal for England and Wales, on its first three years’ 
work.! As the ultimate step in disciplinary action, 
proceedings before the tribunal are instituted when 
representation is made that the continued inclusion of a 
practitioner in any list of medical practitioners, dentists, 
chemists, or opticians would be prejudicial to the effici- 
ency of the service. The tribunal also considers applica- 
tions for reinstatement from practitioners who have been 
excluded from a list. 

Sir Reginald was appointed by the Lord Chancellor 
on July 8, 1948, and other members were thereafter 
appointed by the Minister of Health. At each hearing 
three members are present—the chairman (or his deputy), 
an executive council member, and a practitioner member 
belonging to the same profession as the practitioner whose 
case is being considered. Up to July 5 last, 32 cases 
had been brought to the notice of the tribunal, all of 
them by executive councils, and it had had 1 application 
for reinstatement on an executive council’s list. 

Of these 33 cases, 30 had been disposed of. In 15, 
the tribunal directed the removal of the practitioner’s 





1. From the office of the clerk of the tribunal, 
Street, London, W.C.2 


2, John Adam 
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name from the list, uns in all but 1 an aprrwn was are 
for payment of costs by the practitioner. The practi- 
tioners concerned were 1 doctor,? 9 dentists, 2 chemists, 
and 3 opticians. In 8 cases, the representation was 
dismissed, and in 2 of these an order was made for the 
payment of part of the practitioner’s costs by the execu- 
tive council. These cases involved 1 medical practitioner, 
4 dentists, and 2 opticians. Two separate representations 
were made against 1 dentist. In 4 cases, representation 
were withdrawn by leave of the tribunal, and in 3 of 
these an undertaking either not to practise or to limit 
his practice was given by the practitioner. The remaining 
2 cases did not come before the tribunal. In the case of a 
dentist, two separate representations were made against 
him, and, the first being successful, the second lapsed. In 
the second case, a dentist died before the hearing. 

The one application for reinstatement was that of a 
dentist who had given an undertaking not to practise 
without the leave of the tribunal. This application was 
refused. 6 cases were heard in London and 26 in the 
provinces. The majority of hearings were completed in 
one day, but one case took five days. An appeal was 
made to the Minister of Health in 7 of the 15 cases in 
which removal of a name had been directed. In only 1 
case, that of a chemist, was the appeal upheld, and the 
Minister did not make an order for the payment of the 
appellant’s costs. 





Medicine and the Law 


Medical Partnership and ‘‘ Restraint of Trade ”’ 

A COVENANT to bar a man from practising a profession 
is liable to be held void as being contrary to public 
policy because it is in ‘‘ restraint of trade.’’ An agreement 
for a professional partnership usually contains a stipula- 
tion that a retiring partner shall not, for a specified time, 
practise in competition with the remaining partners 
within a specified distance. In the recent case of Whitehill 
and others v. Bradford Mr. Justice Danckwerts has 





‘upheld a restriction of this kind.’ 


Four doctors signed in 1945 a partnership agreement 
for carrying on general medical practice at A. It allowed 
a partner to retire on giving six months’ notice; the 
continuing partners could buy his share. A further 
provision prohibited a retiring partner for 21 years 
‘‘from directly or indirectly carrying on or being 
interested or concerned in carrying on the business or 
profession of medical surgery anywhere within 
a radius of ten miles of the parish church of A.’ The 
defendant doctor gave his partners notice of his retire- 
ment but told them that he was advised that the restric- 
tive condition was void as being contrary to public 
policy ; he announced his intention of practising within 
the 10-mile radius as soon as his retirement took effect. 
They asked the court for an injunction to restrain 
him from breaking the condition to which he had 

eed. 

The learned judge granted the injunction. He observed 
that the bulk of the practice was within 5 miles of A, 
though there were many patients residing between 5 
and 10 miles from that town. The defendant doctor 
had contended that a 5-mile radius would have given 
adequate protection to the partnership. If so, said the 
judge, the defendant could have set up his surgery 
5 miles away and could have drawn his patients from 
inside the 5-mile area. ‘‘ It seems to me very difficult 
to set a limit narrower than 10 miles within which patients 
would not be likely to resort to their old doctor.’’ He 
came to the conclusion that the 10-mile limit was ‘‘ not 
unnecessary to protect the practice.”’ 

There was a further question of the effect of the 
National Health Service Act which forbade the sale of 





2, This case was reported at length in The Lancet, 1951, i, “1122. 
3. Times, Oct. 30, 1951, p. 7. 
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“esdiliobe: When enacting this prohibition, Partioment 
might have been expected to prohibit also this type 
of restrictive covenant. Parliament had not done so ; 
on the contrary, the purport of section 1 of the Amending 
Act of 1949 (dealing with existing partnership agreements 
and making limited modifications thereof) seemed not 
to disturb the effect of the covenant. The court saw 
no reason why the remaining partners should not enforce 
the restriction. 


Amputation following Ligation of Varicose Veins. 


Damages of £12,000 were awarded on Oct. 26 at an 
Assize Court hearing at Chester. A claim was brought 
by a woman laboratory assistant alleging negligence 
in the surgical treatment of varicose veins. One month 
after the ligation of varicose veins she had had to undergo 
a below-knee amputation of the left leg. She also 
claimed that a paravertebral sympathetic block, per- 
formed by an anesthetist 5 days after the operation, 
had been responsible for loss of sensation and control 
of functions. The defendants were a house-surgeon, 
the anesthetist, and the hospital management com- 
mittee. All denied negligence. 

The patient, aged 24, had been in normal health until 
the operation on Aug. 19, 1949. At this operation the 
house-surgeon ligated varices in the right leg to his 
satisfaction but was unable to control bleeding which 
arose when a ligature tore through the left saphenous 
vein. After three successive ligatures had torn away, he 
summoned the surgical superintendent, who was able to 
stop the bleeding by ligating the femoral vein and some 
of its tributaries. After the operation the circulation 
to the leg was poor; but no fears were entertained 
until Aug. 23, when, in the evening, the house-surgeon 
was shocked to find that signs of grave circulatory 
obstruction had developed since noon. The limb was 
seen by the consultant surgeon, who had been on holiday, 
and he asked the anesthetist to perform a sympathetic 
block in an attempt to improve the circulation. This 
was done immediately but with little benefit. The 
condition of the leg failed to improve and finally 
amputation was undertaken on Sept. 20, 1949. 

The points at issue were several. The house-surgeon 
thought that interference with the femoral artery had 
occurred at some point in the operation but was unable 
to account for it. Cross-examined, he said ‘that he had 
successfully performed some forty varicose ligations. 
On this occasion he had found it necessary to use 
gall-bladder forceps at one stage. 

Two surgeons, called for the plaintiff, criticised the 
use of so large an instrument in this operation. In 
answer to a question by defending counsel, one of these 
witnesses agreed that, when the surgical superintendent 
was called, the primary consideration was to save the 
patient’s life, in jeopardy from blood-loss. 

One of the surgeons attributed the sensory and motor 
loss to sacral nerve damage following a wrongly placed 
injection. Counsel defending the anesthetist argued 
that the consequences of the injection were of little 
importance in determining the fate of the limb, which 
was already decided at the. time of the injection. In 
support, surgical evidence was called seeking to show 
the cause to be a massive venous thrombosis. The 
patient described a period of severe pain after the 
operation and during the injection. She did not recall 
denying a sensation of pins and needles, nor did she 
remember making a definite complaint of pain while the 
injection was being made. She heard the surgical 
specialist say, ‘‘ This should never have happened,” 
when he first saw her on Aug. 24. 

A settlement was reached after an adjournment and 
was approved by the judge. 





4. Manchester Guardian, Oct. 23, 24, and 27, 1951; Liverpool 


Daily Post, Oct, 15 and’ 24, 1951. 
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Towarps the end of June this year we began to see, 
in the area of Boldon, co. Durham, patients who com- 
plained of headache, vomiting, nausea, and feverishness. 
They had stiffness of the neck and a positive Kernig’s 
sign ; and some had rigors. 

Of those visited, 2 were children who were in contact 
with adults with pulmonary tuberculosis whose sputa 
had been positive. At first it seemed likely that 
these were cases of tuberculous meningitis; yet the 
symptoms disappeared with symptomatic treatment 
in three to four days. About this time 2 adults were 
seen whose symptoms were more severe and who had 
repeated rigors ; their illness continued with no improve- 
ment for four or five days, and it was thought that 
they had malaria; but on admission to hospital no 
malaria parasites were found in the blood. Another 
adult was visited in the first week in July; she had 
slight pyrexia, headache, and continuous vomiting for 
ten days ; infective hepatitis was provisionally diagnosed, 
but no jaundice appeared. 

During July many more 
attended at the surgeries, with similar complaints. 
On one day alone 15 new cases were visited. The 
cerebrospinal fluid (c.s.F.) was examined in 2-of the more 
seriously ill adolescents; in each case there was an 
increase in lymphocytes, while the sugar, protein, and 
chlorides were normal. 

Benign lymphocytic meningitis was diagnosed. 
Altogether, 85 cases of mild meningitis were visited ; 
and many ambulant cases with symptoms of headache, 
vomiting, and stiffness of the neck were seen at the 
surgeries. 


patients were visited, or 


CLINICAL PICTURE 

All the patients complained of a feeling of tiredness 
and malaise for twelve to thirty-six hours before the 
onset of headache. The headache was usually generalised 
and very severe, intensified by change of posture, 
particularly by sitting up in bed or attempting to stand, 
aggravated by noise, and generally accompanied by 
photophobia. Within a few hours nausea came on and 
was followed by vomiting, which in the more severe 
cases occurred hourly. All had pyrexia and neck stiffness 
of varying degree ; the seriously ill had rigors, restless- 
ness, and insomnia. In children delirium was usual. 
There was no abnormality or sensation, and the tendon 


reflexes were normal. There was no sign of involve- 
ment of the extrapyramidal tracts, the cerebellum, 


or the midbrain; the cranial nerves were normal. 
Only 1 patient had loss of sphincter control. Redness 
of the conjunctive, photophobia, rigidity of the neck, 
and positive Kernig’s and Brudsinski’s signs were usually 
found. Rarely an extensor plantar response was 
elicited ; 1 patient had papillitis and dilated pupils 
reacting sluggishly to light. 

On average the illness lasted four to seven days, and 
the adults resumed work within a fortnight. The stiffness 
of the neck gradually disappeared over a period of six 
weeks, sometimes recurring during this period. 


CASE-RECORDS 
Case 1.—A woman, aged 29, during first week in July 
noticed on one afternoon’a gradually developing frontal 
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headache together with a feeling of sickness. At first the 
headache was a dull ache, but it ‘became very severe, 
particularly on either side of the frontal sinuses ; continuous 
nausea was felt, but the patient did not vomit. She com- 
plained of marked anorexia, sleeplessness, and attacks of 
shivering and sweating. The tongue was thickly coated, 
and for the first two days it was white and thereafter brown 
and dry ; finally the coating disappeared at the end of a week. 
There was no complaint of sore throat or nasal catarrh. 
On the second day there was marked occipital headache 
and stiffness of the neck. During the first 36 hours this 
patient felt very ill, and her temperature was high; but 
at the end of seven days she felt, except for some lassitude, 
comparatively well. 

Case 2.—A man, aged 32, fell ill in the second week of 
July with severe frontal and occipital headache together with 
vomiting up to 14 times a day; this was not projectile. 
There were attacks of shivering and sweating, a thickly 
coated tongue, some mild delirium during the first two nights, 
and complete anorexia. After seven days all symptoms 
and signs of meningeal irritation disappeared except for 
some aching all along the vertical column which persisted 
for a month after the illness. 


Case 3.—-A man, aged 28, for twenty-four hours had 
prodromal symptoms of tiredness and lassitude, which were 
followed by headache ; this gradually became worse and was 
associated with nausea and vomiting. There was no photo- 
phobia, and no abnormal signs in the central nervous system 
apart from a positive Kernig’s sign and some stiffness of the 
neck. Total and differential white-cell counts were normal. 


Case 4.—A girl, aged 13, became ill on July 30 with head- 
ache and vomiting; she had been off colour for the previous 
twenty-four hours. Her temperature was 103°F. The con- 
junctive were red, and other signs were photophobia, 
stiffness of the neck, and positive Kernig’s and Brudsinski’s 
signs ; the reflexes were normal. The patient vomited several 
times during the first day and hourly on the second day ; 
she was very restless and sleepless. The headache was very 
intense, but was partly relieved by aspirin and codeine 
tablets. Benign lymphocytic meningitis was provisionally 
diagnosed, but owing to the anxiety of the parents and the 
obvious illness of the child it was felt justifiable to make a 
lumbar puncture. The c.s.F. had a normal chloride, protem, 
and sugar content with 120 lymphocytes per ¢.mm. By 
the third day there was less vomiting and the headaches had 
abated ; and on the sixth day the child appeared perfectly 
well apart from some neck stiffness. 

Sera sent to the Virus Reference Laboratory proved 
negative in the above 3 cases to the following tests : 

Leptospiral agglutination.—Leptospira icterohemorrhagic, 
L. canicola, L. sejroe, L. grippotyphosa, L. bataview, and L. pomona, 

Complement fixation.—Lymphocytic choriomeningitis and mumps, 

Case 5.—A housewife, aged 52, attended a surgery com- 
plaining of stiffness of the neck, headache, and nausea ; 
her temperature was 101°F. She was sent home to bed and 
was visited the same afternoon, when her symptoms were 
worse with positive Kernig’s sign, marked photophobia, 
and restlessness. During the next four days her condition 
became worse. Sulphonamide and penicillin were commenced 
on the second day, and chloramphenicol on the fourth day. 
Owing to the apparent severity of the attack, and the 
possibility that the provisional diagnosis of benign lymphocytic 
meningitis was incorrect, the C.s.F. was examined. This was 
found to be under increased pressure, clear, and containing 
normal amounts of chloride, protein, and sugar with 1 
lymphocyte per c.mm. By the fifth day the patient was 
semicomatose and in a condition resembling the typhoid 
state. There was incontinence of feces, dilated pupils, 
slurred speech, restlessness, absent abdominal reflexes, 
and extensor plantar responses. 

The patient was sent to hospital, where repeated lumbar 
punctures are understood to have shown a gradual increase 
in lymphocytes in the c.s.F. from 1 to 23 and then to 120 
per ¢c.mm. over the next five days. There were no other 
abnormal signs except those already mentioned above. After 
16 days the patient was discharged in good health except 
for some neck stiffness, which gradually disappeared during 
the next five weeks. 

None of the cases seen had any diarrhoea, adenitis, 
rash, nasopharyngeal symptoms, or jaundice. There 
were no generalised aches and pains apart from abdominal 
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soreness after vomiting. The disease affected both adults 
and children; more men than women seem to have 
been affected, and no infant under 2 years of age was 
involved in the epidemic. On an average adults appeared 
to get the more severe attacks. 

EPIDEMIOLOGY 

This epidemic occurred throughout the urban district 
of Boldon (population 17,100). The total area of the 
district is 7642 acres, and it comprises four villages— 
one mining, one mining and residential, and two resi- 
dential which are dormitory areas for Sunderland and 
Neweastle. There are also 54 farms in the area. 

The disease first appeared simultaneously in three of 
the four villages at the end of June and in July. It 
did not appear even sporadically in the fourth village until 
the first week in July, when it appeared in epidemic 
form in two streets. The infectivity of this epidemic 
appeared to correspond closely with that of measles, 
both in virulence and area of spread, except for the time- 
lag before the appearance of the disease in the fourth 
village. 

The incubation-period was estimated by us as four to 
five days, this being calculated from the arrival of visitors 
to the area and the start of their illness ; for example, 
a Portsmouth commando complained of symptoms 
five days after arriving here. This, however, may not 
be correct, because it appears that similar epidemics 
have oceurred in other parts of the country. 

In the beginning it was thought possible that this 
form of meningitis might be due to mice. Clinically, 
choriomeningitis is usually accompanied by a longer 
prodromal period, the symptoms commonly being 
irritation of the upper air-passages and bronchial tree ; 
in the Boldon epidemic, however, the prodromal period 
was short. According to van Rooyen and Rhodes,! out- 
breaks of mouse borne epidemics may be also due to 
mosquitoes, bed bugs, and lice. In many of the houses 
involved in the Boldon epidemic no mice had ever been 
seen, and cats and dogs were often kept. In one block 
of property 9 out of 14 members of a farming com- 
munity developed benign iymphocytic meningitis. 
Samples of blood were taken from Alsatian dogs, in two 
of which the complement-fixation test for benign lympho- 
cytic meningitis was strongly positive. These results 
caused some consternation among those working on 
the outbreak. One theory was that the patients had 
developed a virus infection totally different from that 
in the dogs. Two other possibilities must, however, 
be borne in mind: (1) that the positive test in these 
animals might be due to a distemper virus; and (2) 
that the epidemic was not of true benign lymphocytic 
choriomeningitis, but either a variant of it or due to an 
unknown virus. The main problem is to distinguish 
other types of a meningitis from lymphocytic meningitis. 

Lymphoeytie choriomeningitis was first deseribed by 
Armstrong and Lilley in 1934. Rhodes! in 1948 sug- 
gested that it could be spread by bed bugs, lice, and 
mosquitoes. In an outbreak in 1940 Armstrong ? 
demonstrated that some 50° of the mice trapped in 
infected houses excreted the virus in their body 
excretions. 

As a rule complement-fixing antibodies appear in the 
serum in about four weeks. Smadel et al.* indicated 
that occasionally the disease was fatal. Until this year 
it was rare. During the late war, of some thousand 
infectious-disease cases admitted to the hospitals under 
the control of one of us (R. C. F.S.) there were 2 cases 
of true benign lymphocytic meningitis; the origin 
was never ascertained. In outbreaks described by 





1. van Rooyen, C. E., Rhodes, A. J. Virus Diseases of Man. 
New York, 1948. 

2. Armstrong, C. 
1940, 8, 1. 

3. Smadel, J. E.. Green, R. H., Paultauf, R.M.,Gonzales,T. A. Proc. 
Soe. erp. Biol., N.Y. 1942 49, 683. 


Trans. Stud. Coll. Phys., Philadelphia, 
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Smithard and Macrae * and by Duncan et al.° some 50% 
of the mice caught were infected with this virus. 

Possibly the disease may be spread by infected dust 
and contaminated food-supplies. All fish and milk 
supplies, water, and sewage were examined, and visitors 
and places visited were checked ; samples of the patients’ 
blood taken during the illness and in the convalescent 
stage were forwarded to a virus laboratory for investiga- 
tion. Traps were advised for catching mice, and the 
Ministry of Agriculture and Fisheries examined dogs 
and cats in the area. Blood was taken for virus 
complement-fixation tests. 

Diagnosis.—Early in the epidemic the problem of 
diagnosis was extremely difficult. If the disease had 
occurred sporadically it might never have been detected ; 
it was because so many patients were seen by one of us 
(J. K.) that the presence of an epidemic was manifest. 
At this period there was a mild heat-wave ; but since 
some of the patients worked underground during the 
heat of the day the possibility of this being the cause 
could not be entertained. The absence of diarrhea 
and the signs of meningeal irritation excluded the 
possibility of food-poisoning. The  non-paralytic 
meningeal form of poliomyelitis was kept in mind ; 
but, as none of these patients developed any paralysis 
or paresis, it was concluded that this was not a likely 
cause. Finally, from an analysis of the c.s.F. it was 
concluded that the symptoms were from meningeal 
irritation due to a virus infection. At first the differential 
diagnosis of tubérculous meningitis gave some trouble ; 
and in sporadic cases in the future it may well give rise 
to similar difficulty with delay in diagnosis and treat- 
ment. There was no reduction in the level of C.s.F. 
chloride in our cases, unlike those described by Murphy.® 
The possibilities considered early in the epidemic were 
measles and mumps. Other possible diseases were 
malaria, subarachnoid leptospiral meningitis, infective 
hepatitis, paratyphoid fever, and various forms of non- 
paralytic poliomyelitis. 

Treatment.—All cases responded to symptomatic treat- 
ment of their headaches with salicylates, &c. Some of 
the more seriously ill showed no apparent response to 
sulphonamides, penicillin, and/or chloramphenicol, but as 
the average length of their illnesses was comparatively 
short and there were no deaths it was impossible to 
estimate the effect of the drugs. 


SUMMARY 


A localised outbreak of benign lymphocytic meningitis 
involved some 85 patients in the urban district of Boldon, 
co. Durham, during June and July, 1951. 

The disease was characterised by intense headache 
and nausea and vomiting ; residual neck stiffness lasted 
up to a month after all other symptoms had disappeared. 
The one definite laboratory finding was lymphocytosis 
in the C.s.F. 

The diagnostic difficulty in an epidemic of this kind 
can only be overcome by an epidemiological team with 
unlimited time and suitable equipment. 

We wish to express our thanks to Dr. A. Forbes and other 
general practitioners in the area; to the Ministry of Agri- 
culture and Fisheries; to Dr. P. B. Crone, of the Patho- 
logical Department of the Royal Infirmary, Sunderland 
and to the Virus Reference Laboratory, Colindale, for help in 
this investigation. 

Survey of Sickness 

On the basis of interviews with 10,750 men and 12,471 
women in the separate months of the March quarter, 
the Social Survey found’? that the average number of 
people per month who reported that they had had illness 
4, Smithard, E. H. R., Macrae, A.D. Brit. med. J. 1951, i, 1298, 
5. Duncan, P. R., Thomas, A. E., Tobin, J. O’H. Lancet, 1951, i, 956, 
6. Murphy, B. W. N.Z. med. J. 1947, 46, 37 


7. Registrar-General’s Return for the Quarter ended June 30 
1951. H.M, Stationery Office. Pp. 41 ls, 6d. 
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or injury -" some kind Adting a eneuile pespnennatal 716% 
of the men and 78-6% of the women. The corresponding 
figures for the March quarter of 1950 were 65:5% and 
750%. 

The average number of consultations with doctors 
in a month was 59-6 for every 100 men and 58-8 for every 
100 women. The average number of days of incapacity 
in a month due to sickness or injury was 1-86 among the 
men and 1-93 among the women. 

As usual, the proportion of housewives who reported 
some illness or injury was higher than for other women 
(80-5% per month, compared with 74:1% for other 
women); but contrary to normal experience housewives 
also reported more incapacity (an average of 1-97 days 
per month, compared with 1-84 for other women) and 
had practically as many consultations with doctors. 


The M.O.H.’s Administrative Burden 

Doctors in public-health departments are having an 
increasing amount of their time taken up by adminis- 
tration at the cost of time available for promoting public 
health, according to Dr. George Chesney, medical officer 
of héalth for Poole. In his report for 1950, Dr. Chesney 
declares that the public-health worker will soon be 
spending more time “ in striking out the inapplicable 
than in stamping out disease.’’ There is a grave danger 
that he will become a local health authority adminis- 
trator with a little medical knowledge. ‘‘ The position 
should not be allowed to develop where the demands of 
administration become so pressing and the calls for 
statistical detail so insistent and complicated that there 
is little time available to the public health officer to study 
the jig-saw puzzle of ill-health in his community and to 
fit into the picture of human illness the pieces of informa- 
tion which come to his hands. Time for observation, 
surmise, deduction and anticipation will pay better 
dividends in terms of human health and happiness 
than the finical aspirations of the tidy-minded 
administrator.” 


Accommodation in London’s Mental Hospitals 


Impressed by the shortage of accommodation in 
observation wards and institutions for the mentally 
deficient, the health committee of London County 
Council last Tuesday proposed to the council that the 
Minister of Health should be asked to receive a deputation 
to discuss the problem. Accommodation in mental 
hospitals serving London patients is not appreciably 
less than before July, 1948; and except for the special 
accommodation for elderly senile patients at Tooting 
Bec Hospital it suffices for the admission of all patients 
without delay. The shortage of accommodation for 
senile patients, however, leads to shortage in observation 
wards, which are blocked by senile patients awaiting 
admission to hospital. Thus an increasing number of 
patients have to be admitted directly to mental hospitals 

‘which is unsatisfactory. For the mentally deficient 
the number of institutional beds was 9476 before the 
war and 8519 in July, 1948; but as the result of 
re-allocation of accommodation by the Metropolitan 
regional hospital boards the total is now reduced to 6357. 


Infectious Diseases in England and Wales 


Week ended Oct. 
Disease | 
6 is | 20 27* 
Diphtheria ‘* —_ ve ne 30 41 33 35 
Dysentery be u = wile 124 118 162 151 
Encephalitis : 
Infective % ae < “ 13 4 3 4 
Poastinfections aS , 2 1 2 1 
Food-poisoning ¥ ‘ 125 193 88 91 
Measles, excluding rubella .. bs 1466 1648 1809 , 1962 
Meningococcal infection oak - 27 35 37 35 
Ophthalmia neonatorum ae 45 37 41 30 
P aratyphoid fever .. a st 90 81 29 
Pneumonia, primary or influe nzal.. 310 395 424 419 
Poliomyelitis : 
Paralytic rs Pe . 56 54 67 62 
Non-paralytic ae 40 40 52 34 
Puerperal pyrexia and fever as 241 | 251 245 207 
Searlet fever .. Le ss 869 1032 1135 | 1116 
Smallpox oe .* - ae 2 A i 
Typhoid fever — ven ¥ 9 6 | 4 
W hooping-cough he i 1589 | 1612 | 1516 1441 





* Not including late returns, 
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In England ‘Now 


A Ramating Cusntnatiny by Peripatetic Ceiveepiikdenty 


WE were going back to the Far East. Most on board 
were Dutch or Indonesian technicians. Our Constellation 
had touched down in the afternoon on an isolated oil- 
field by the Persian Gulf, and we had left behind six 
American oil experts. In their places were six Muslim 
pilgrims, Pathans returning from Mecca to their homes 
in the North-West Province of Pakistan. We flew on 
high above the clouds over the gulf. The sun was setting 
fast. At six o’clock by the plane’s time, the Dutch 
steward came into the gangway from the cabin forward 
with the drinks. Simultaneously the senior Mullah who 
had been sitting in the front arose and spread his prayer- 
mat down the narrow gangway of the aeroplane towards 
Mecca and began the evening prayer. East had met 
WEstT. For a brief moment there was crisis and indecision. 
But it was a Western plane. We were the hosts. The 
Dutch steward halted, hesitated, and then turned back 
into the cabin with the drinks. The faithful continued 
their devotions. I too said a brief prayer and ten minutes 
later enjoyed a whisky and soda. 

* +. * 

Ee, Mrs. Pinkle, but surgery’s full tonight. Never 
seen it so full since Dr. Doughbread died, poor soul. 
Wot was wrong wiim ? O,'stoomik. He’d ad it for years. 
One o them Dundonald Ulcers... Poor soul, soomtimes 
I’ve seen im doobled oop wi it. Proper pain, e ad. 
E was sooch a nice man. Always bade ye good mawnin 
as tho e meant it. And so e did, dear creatir. Well, as 
I wis saying afore thee coom in ere, place isnt same no 
more now. Never will be. I mean, wen ye ave famly 
doctor, ye sort o get used to im, if ye know wot I mean. 

E knows all yer nooks and pipes, like. Me own pipes 
as been bad for years, Mrs. Pinkle. This new doctor’s 
no use. No use at all! Eddjicated, he is. College man. 
A real nice man mind ye, but ye cant oonderstand a 
word e ses. Thought it was me bladder, e did, last time 
I was ere. Ave ye ever seen a bladder, Mrs. Pinkle ? 
Ye avnt? Ee your loocky! My lad brought one ome 
last week from football pitch. Orrible it was. To 
orrible for woords. Imagine avin that inside ysrsel, 
Mrs. Pinkle. Makes ye feel sick. Oo, its my turn. 

Good mawnin doctor. No, ’m not so well. I think 
its that pain again. No, not that one I ad last time. 
Time afore that. Down about ere, in me abdyomen. 
Aye, thats the place, doctor. Ye’ve just tooched it. 
Ow, sore it is. And then, me pipes is bad again, doctor. 
Stoofd oop, they are. Cant breeth. See—I’m chokin 
at evry word. And me back—oo, thats real terrible. 
Maybe I should ave X ray, doctor? As for me liver, 
well—atween thee and me and stethoscope, me liver’s 
all oop. All oop, it is. [ll ave to ave it ouT yet. Wat’ll 
I do without it ? Oh, best I can, I suppose. 

Me moother had a liver, may she rest in peace. Ad 
it for fifty year, she ad, poor thing. Tried everythin, 
she did. But she died of course joost the same. Fell 
off chair, angin Choorch texts from Bible, me poor 
moother. Nice way to go, I always sed. Dont you think 
so, doctor ? Put out me toong? Aye, of coorse. Scrape 
it with a knife ye could. Its the food, doctor, Thats 
wot it is. Its getting woorse. No, not me toong. The 
food. As I always ses to my Sam, Sam ses I, we’ve 
never been right since they started putting that aygeen 
in bread. That aygeen is killing millions, Sam. Mark 
my woords! Wy dont thee write to papers about it ? 
Cant be bothered, ses 1? Tha’ll be bothered when tha’s 
dead, Sam Ploom. Then tha’ll wish tha’d writ to papers 
about that wicked aygeen. 

Aye, doctor, I’ll joost ave usual medicine. It doos 
me a world o good. Doctor ?- I ope ye dont mind me 
askin, but, I’m not one of them cycleomatic cases, am I, 
doctor ? Ee, I’d ate to be one o them. Seems its all in 
their minds, doctor! Soom o them take oolcers. Old 
Dr. Doughbread had oolcer. I woonder if he were 
cycleomatic ? 

And would ye renew me priority line, doctor ? 





Thank 


ye so much. There’s that pain in me leg again. I always 
It were a Moonday 
Got stook in washin 
he’s getting better now, 


take that pain every Moonday. 
me wee Erbert had the accident. 
ouse mangle, poor lad. But, 
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doctor, thank ye. ident heartache, doctor! 
A heartache! Soomtimes I wish I’d listened to me 
moother’s advice. Ave one, she said. No more! But, 
love conquers all, doctor. Ten I’ve ad. And I luv em all. 

Ee, doctor, so many forms ye’ve to fill. Makin clerk 
of ye, Goovernment are. That Goovernment in Wite-All ! 
Wy dont doctors go down there and ave it out wi them ? 
Said to me oosband other night, Sam, says I, doctors 
cant stand mooch more. Die off they will! Drop dead 
in streets. Maybe at their soopper. How would tha 
like to drop dead from owerwork at tha soopper, Sam 
Ploom ? He joost laughed. Never been ill in his life. 
But he’ll need doctor yet! Ee, I’m wearyin to see is 
face when doctor cooms in door. Break Sam’s record 
that will. 

Well, I’ll just booton me clothes again, doctor. Wheres 
me bag ? Aye, ere it is. Thank ye for bein so kind, 
doctor. Now, if it were Goovernment—they’d put us in 
and out thru sausage machine. Press bootton, they 
would. Watch tha health, doctor. If doctors dee off, 
wots to become of us / I'll just open froont door mesself. 
Good mawnin, doctor, good mawnin. Awr, rainin again ! 

* * * 


Gratitude may take strange forms. One day a Dyak 
was brought to our hospital with a year’s history of 
intractable vomiting. The cause was pyloric stenosis 
from a peptic ulcer. He weighed 5 stone. I did a gastro- 
enterostomy, with gratifying results, and he returned to 
the jungle, promising to send me a present. In due course 
a roving missionary brought me a cleverly carved 
walking-stick with a letter from my Dyak friend, written 
in a mixture of English, Malay, and Dyak. When 
translated it ran as follows : 

Sir,—Greetings. Thank you for saving my life. I am very 
well and doing a full day’s work. To demonstrate my apprecia- 
tion of your treatment I have made you this walking-stick. 
In return, I should be glad if you would buy me a pair of 
canvas shoes (size 8). Yours, Nyambong. 

* * * 


The family scrapbook is very popular and soon we 
shall be opening the second volume of this monumental 
work. Two whole pages of it are devoted to the showing 
of life in a delightful rural setting. Each picture in this 
collection has the village church in the background, the 
clock in the tower of which, curiously enough, seems to 
be permanently set at 7 o’clock. Presumably this is 
7 A.M. as all the tradesmen seem to call precisely at this 
hour, the chickens are being fed and the children are 
starting out for school. This rural section is supple- 
mented with other country scenes mainly connected with 
hay-making. 

The next two pages, also verdurous, show many objects 
which seem to have been lent by a museum of comparative 
osteology. None of us realised the amazing range of the 
shape of the mammalian skull until these lovely pictures 
were placed in together. 

Then follow several pages with pictures of historical 
interest. These fall into one of two types: either they 
describe the extraordinary adventures of famous people, 
or they deal with the lives of famous men afflicted with a 
disease usually associated more with the contemporary 

‘age of anxiety.” 

Illustrations of animals (all with thick skins), and 
portraits of very pale ladies, somnolent peasants of all 
lands, and gaudily dressed men obviously fed on beef- 
steak at every meal, follow each other in this grand 
pageant. My favourite pages, however, are those which 
contain the horological section, and I glow with pride 
and satisfaction at each addition to its glory. 

I view with alarm, therefore, the recent tendency 
revealed in. correspondence in the medical press to decry 
the efforts of the manufacturers of proprietary medicines 
to advertise their products via the morning post. If the 
daily shower of glossy missives ceases what will happen 
to the family scrap-book ? I appeal to these writers to 
cease their criticism and thus help to preserve an 
essentially English tradition. And, after all, we mustn’t 
disappoint the children. 

* * * 

I was shocked to note that your correspondent last 
week was nonplussed by the sign Lay By so prevalent 
on A5. Has he never wondered why chickens cross the 
road ? 


LETTERS TO THE EDITOR 


[rov. 10, » 1061 885 


Letters to » the Editor 


FUTURE OF THE PUBLIC-HEALTH SERVICE 

Srr,—Although it is some time since the salaries of 
medical officers of health, their deputies, and their 
assistants were settled, a sense of insecurity and 
frustration persists among them, and recruitment to the 
public-health service remains at such a low ebb that the 
whole service may ultimately break down. This service, 
which began as a clinical study of environment, has in 
the past century become a vast highly complex organisa- 
tion based on the units of local government. Even before 
1939 there were slight signs of deterioration in the clinical 
standards of the public-health service compared with 
those of other branches of medicine, and the process 
has continued since the inception of the National Health 
Service Act of 1948, which has in practice largely divorced 
public health from clinical medicine. To put it bluntly 
—since the public-health service is showing signs of 
decay, an improvement in the quality and increase in 
the number of recruits cannot at present be expected. 

The N.H.S. Act assumes complete integration of the 
general-practitioner and public-health services, yet it 
divorces the services administratively by keeping the 
latter entirely under local-authority control. Medical 
officers in the public-health service are therefore regarded 
both by local authorities and to some extent by the 
profession as local-government officials—not specially 
qualified doctors—although the practice of preventive 
medicine is essentially clinical, depending on an intimate 
knowledge of the individual members of the population 
and on the closest codperation with general-practitioner 
and specialist services. Indeed the medical officer of 
health should be the friend and confidant of the general 
practitioners and act as adviser to his public both indivi- 
dually and collectively. He should therefore possess much 
clinical knowledge and skill, and a detailed understanding 
of the physical, social, and mental environment of the 
population which he serves, being a mine of information 
on related subjects. Recruits of the highest calibre are 
required for this work, which is of absorbing interest 
and at least as satisfying as that of any other branch of 
medicine. 

The time has now come to hold full inquiry into the 
present position of the public-health service, to decide 
what functions are needéd of it, how those functions 
can be carried out most expeditiously, and whether the 
service should be both decentralised and unified—e.g., 
by placing the medical officer of health in the position of 
consultant to the local authority. In short a way must 
be found of reducing the administrative and increasing 
the clinical responsibilities—in the widest sense of these 
terms—of the public-health services. 

H. F. GREEN 
Medical Officer of Health. 


VIRULENCE OF TUBERCLE BACILLI 
Srr,— Middlebrook et al. Rat as you mention in 
your leading article of Oct. 27, drawn attention to the 
correlation between the virulence of mammalian strains 
of tubercle bacilli and their characteristic serpiginous 
pattern of growth on culture in synthetic media due to 





Malvern. 


. the formation of bacillary cords. 


This pattern of growth has also been described by me ? 
in cultures of human and bovine strains grown in Tyrode 
solution containing 2% of chick-embryo pulp from 11-12 
day-old chick embry os and pe nicillin. Bloch * has con- 
firmed that chick-embryo extracts accelerate and increase 
the growth of tubercle bacilli and enhance the tendency 
of the bacilli to exhibit the serpentine pattern of growth. 
Bloch has further observed that these embryonic tissue- 
1, Middlebrook, G., Dubos, R. J., Pierce, C. J. exp. Med, 1947, 

io. 


2. Friedmann, I. Tubercle, 1945, 26, 75. 
3. Bloch, H. J. exp, Med. 1948, 88, 355. 
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extracts confer the property of cord formation on aviru- 
lent strains which normally grow unorientated in clumps, 
but do not confer virulence on the avirulent variants. 

In this connection allow me briefly to mention two 
similar experiments on: (1) cultures of B.c.G., and 
(2) the rat leprosy bacillus : 

1. Four strains of B.c.q. (kindly supplied by Dr. J. Ungar, 
Glaxo Laboratories) grew profusely in the above-described 
chick-embryo medium, and also in Dubos medium containing 
chick-embryo extract or pulp. The pattern of growth diffuse 
or in ¢ lumps resembled that of the avian strains.‘ There were 
also in some cultures short cordlike structures present, but 
no true serpiginous growth could be induced. 

2. Rat leprosy bacilli (kindly supplied by Dr. P. D’Arcy 
Hart and Dr. R. J. W. Rees, of the National Institute for 
Medical Research) retained their morphology and _ acid- 
fastness in the chick-embryo medium for 2 years. The 
organisms appeared singly or in clumps, but no cords were 
observed. No subcultures could be obtained, and no lesions 
could be reproduced in rats with ‘‘ cultures ’’ 4 months and 
2 years old although both still contained crowds of typical 
acidfast rat leprosy bacilli. 


Institute of Laryngology and Otology, 


London, W.C.1. I. FrreDMANN 


Reader in Bacteriology. 


FAILURE OF DEHYDROASCORBIC ACID TO 
EXERT CORTISONE-LIKE ACTION IN 
UNSENSITISED ANIMALS 

Sir,—The significance of ascorbic acid metabolism in 
relation to bodily stress, as well as to rheumatic diseases, 
has been discussed for many years.5 Though divergent 
results were reported in the earlier clinical publications, 
Massell et al. in 1950 succeeded in demonstrating the 
‘antirheumatic activity ’’ of ascorbic acid, in doses of 
4 g. daily, in rheumatic fever.¢ Bacchus and Toompas ? 
report a close alliance between ascorbic acid and blood 
eosinophils. Long, Miles, and Perry ® ® recently observed 
that ascorbic acid had a desensitising action in guineapigs 
sensitised to tuberculin, and that this action was 
prevented by an unknown ‘‘ cabbage factor.’? They 
suggest that dehydroascorbic acid is the desensitising 


agent and note that in their experiments dehydro- 
ascorbic acid had actions indistinguishable from corti- 
sone.}? 


Szent-Gyérgyi 1! and Hopkins et 
dehy droascorbic acid oxidises SH 


al.!2 observed that 
groups, and it is 


“4, Soltys, M M. 1942, 5 


5. 7 kne ll, 


J. Path. Bact. 375, 


Mp rescott, F. The Vitamin in Medicine, London, 
6. eee ll, B. F., Warren, J. E., cee, P.R, Lehmus, H, J. 
New Engl. J. Med, 1950, 242, . 
7. Bacchus, H., Toompas, C. A. Seience 1951, 113, 269, 
8. Long, D. A., Miles, A, A., Perry, W. M. Lancet, 1951, i, 1085, 
9. Long, D. A., Miles, A , Perry, Ww. Tt, M. Ibid, p. 1392. 


0. Annotation, Jbid, p. 
1. Szent-Gyoreyi, A. 
2. ao tere. F. 
32, 
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i403. 
Biochem. J. 
G., Morgan, E. 8 


1928, 22, 1387 


, Lutwak- Mann, C. Ibid, 1938, 


EFFECTS OF ASCORBIC ACID, DEHYDROASCORBIC 


SCREENING 


ACID, 


CORTISONE, 
ANTIRHEUMATIC SUBSTANCES 


noteworthy that Anderson et al.'* suggest that A.C.T.H. 
and cortisone produce their inhibitory action on the 
hyaluronidase system through SH deprivation. 

Demonstrating some cortisone-like effects of salicy- 
late,1415 we tried to elaborate a suitable screening 
procedure for antirheumatic substances. During these 
experiments we also tested ascorbic acid. After reading 
Long, Miles, and Perry’s important suggestion, further 
experiments were carried out with dehydroascorbie acid. 

We examined the changes in the number of circulating 
eosinophils and in hyaluronidase-induced limb cedema 
in intact and adrenalectomised rats. Further, we 
examined the healing of artificial skin wounds in mice. 
These tests are at least partly directed towards different 
mechanisms.!® The fourth test, and the most important 
one, is of course the test in rheumatic patients. 


Ascorbic acid was given to 5 intact and 5 adrenalectomised 
rats, and dehydroascorbic acid to a further 6 intact and 9 
adrenalectomised rats, weighing 120-200 g., receiving a 
cabbage-free diet. Dehydroascorbic acid was always freshly 
prepared by the method given in Patterson's paper on 
dehydroascorbic acid diabetes,’ oxidising ascorbic acid with 
freshly sublimated quinone. The characteristic hyperactivity 
described in this paper appeared immediately after the intra- 
venous injection. The injected material (0-20-0-40 ml.) 
contains approximately 90 mg. dehydroascorbic acid per ml. 
(Patterson). The identity of our injected material was further 
tested by the partition paper chromatographic method of 
Partridge!* using n-butanol acetic acid as solvent, and 
ammoniacal silver nitrate as developing colour reagent. Of 
the 17 rats which were treated with dehydroascorbic acid, 
4 died. 


Wound healing was investigated in 6 C 57 black mice with 
the same number of controls. 2 mice were excluded because 
of paravenous injection. Of the remaining 4, 2 died within 
48 hours, 1 died after 56 hours, and 1 was killed with his pair 
64 hours after the wounding. Serial sections were made. 

Further details of the methods used are given in the table 
and in previous communications.}® 1° 

The table summarises the results with ascorbic acid 
and dehydroascorbic acid, comparing these with the 
earlier ones obtained with cortisone and with salicylate. 
It is shown that dehydroascorbic acid failed to exert a 
significant cortisone-like action in our experimental 
conditions. Repeated doses (three to five injections) 
within 4 hours also failed to show any difference in 2 other 
adrenalectomised rats. The absolute lymphocyte-count 
otal cells), however, diminished in 2 out of 3 intact, and 





13. A Anderson, G, E,, Wiesel, L. L. oy eT? R. W. W. M. 
Proc, Soc. exp, Biol,, N.Y. 1951, 76, 825. 

14, Kelemen, E., Majoros, M., Tanos, B. Lancet, 1950, ii, 457. 

15, Kelemen, E., Majoros, M., Ivanyi, J., Kovaes, K. Experientia, 
1950, 6, 435, 

16, Kelemen, E., Majoros, M. 

17. Patterson, J. W. 

18. Partridge, S. M. 


, Stumpe, 






(to be cane? 
J. biol, Chem. 1950, 18: 3. 

Biochem, J. 1948, 42, 
AND SALICYLATE 


IN ANIMAL TESTS USED FOR 

















Nature of 4 hours’ 
| | eosinophil response 
Dose air in rats Effect on healing of 
Substances (mg. per Protection in rat hyaluronidase limb-cedema test artificial skin 
100 g.) | wounds in mice 
a Adrenalec- 
Intact | tomised 
Ascorbie acid 125 (i.v.) No prote c tion ‘observe d Irregular | Moderate Bicknell and 
(Richter) | eosinophilia Prescott ° 
| ‘ Pere : 
Dehydroascorbic 0-20- A slight (+ +) not regular protection of 2—5 hr. Irregular | Eosinophiliat No remarkable 
acid 0-40 mi, appearing 1 "hr. after administration. The same | inhibition within 
(i.v.)* in adrenalectomised animals | 1 64 hr.¢ 
Cortone 4—7 (s.c.) | A definite ( + +) protection after 8-12 Marked Marked Moderate to marked 
(cortisone hr. latency, lasting aeons several days. The same eosinopenia eosinopenia inhibition 
acetate) (Merck) | in adrenalectomised animals | (++, +++)§ 
Sodium 40-50 | A marked (+ +4) protec tion of 5-6 hr. | Definite Eosinophilia +§ 
salicylate (s.c.) duration appearing 1—2 hr. after administration. | eosinopenia | 
No protection after adrenalectomy 


* Details see in text. 
§ Doses administered for 5 days. 


U1 ne xplained « eosinopenia resulte a in 2 out of 9 cases. 











¢ Doses administered for 4 anys. 
Wounds inflicted on 2nd’ day. 














51 
.T.H. 
the 


liey- 
ning 
schese 
ding 
rther 
acid. 
ating 
lema 

we 
nice. 
srent 
rtant 


nised 
ind 9 
ng a 
eshly 
r on 
with 
tivity 
intra- 
ml.) 
r ml. 
irther 
od of 
and 
i OE 
acid, 


. with 
cause 
vithin 
Ss pair 
le. 

table 


acid 
| the 
ylate. 
ert a 
ental 
ions) 
other 
sount 
, and 


W. M. 


i. 
ientia, 


» FOR 


ng of 
n 
ice 


d 


nle 
hin 


arked 
+ )§ 





THE LANCET] 
in 3 out of 4 adrenalectomised, animals. Finally, we were 
unable to oxidise ascorbic acid with ‘ Cortone’ (Merck) 
in vitro (as tested with the dye dichlorphenol-indophenol). 

The significance of dehydroascorbic acid, however, 
cannot be ruled out by these experiments before testing 
it in patients. We must remember that we were making 
acute experiments with unsensitised animals. The bio- 
chemical properties of dehydroascorbic acid 1° include its 
rapid reactivity, which will render more difficult its 
biological investigation and also perhaps its admini- 
stration to man. 

E. KELEMEN 
F. OvAn 


University Medical School, 
: oe M. Magoros. 


Szeged, Hungary. 


LONGER LIFE 


Smr,— Your leading article of Oct. 6 says that mortality 
rates for the elderly ‘‘ could be appreciably changed by 
some further dramatic discovery.’’ I suggest that the 
application of existing knowledge could have the same 
effect. I refer to the prevention of obesity. 

It is generally agreed that obesity is caused by the 
excessive intake of calories. Given the will, its prevention 
is easy. Cure is a little more difficult. 

The high incidence of obesity amongst the middle-aged 
and old in this country must be obvious to all. 

Statistical studies have demonstrated the adverse 
influence of obesity on hypertension, arteriosclerosis, 


pulmonary emphysema, diabetes mellitus, heart-disease, - 


nephritis, venous thrombosis and embolism, gall-bladder 
disease, arthritis, accidents, and many other conditions. 
Surely it is time for the medical profession to make 
greater efforts to reduce this fearful toll on human health 
and life ? 

Most health schemes are costly. 
save money. 


Queen Mary’s Hospital 
Sidcup, Kent. 


This scheme would 


N. F. Crorts. 


MEDICINE IN RUSSIA 


Srr,—Last week’s letter from Mrs. Iwasenko does 
nothing to add to the knowledge of the medical services 
in the Soviet Union in 1951. She seems to be under 
some misapprehension ; for our delegation chose to visit 
the cities of Stalingrad and Tashkent, in Central Asia, 
precisely because neither-could be called show places. 

In our report we stressed that much of the progress 
which we noticed had been made since the war. For 
instance, the present number of doctors was only 
achieved in 1950 as part of the post-war five-year plan, 
which involved the opening of six new medical schools 
and enlarging the older ones. At the many policlinics 
and hospitals we visited we saw no evidence of patients 
waiting, but often saw doctors waiting for patients. 
The delegation formed the opinion that in the summer 
months, when demand on their services was somewhat 
less, the number of doctors was probably higher than 
necessary. 

The Deputy Minister of Health assured us that the 
beds opened to meet the increase in tuberculosis immedi- 
ately after the war had been closed for lack of patients. 
Such cases are admitted to hospital immediately, but 
there is still some delay in transfer or admission to 
sanatoria. 

We were impressed with the care and attention paid 
to children of all ages. In the pioneer and rest camps 
we visited we again found a preponderance of doctors 
and nurses in attendance. 

We heard much of the earlier conditions of Russian 
medicine from the Russians. themselves, and there is 
no doubt that in 1943, when your correspondent left 
Russia, they were in the middle of a life-and-death 





19. Borsock, H., Davenport, H. W., Jeffreys, C. E. P., Warner, 
R.C. J. biol. Chem. 1937, 117, 237. 
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struggle. Of course there was rationing, few telephones, 
and few cars. What particularly interested us was the 
progress they had made since those years and particularly 
since the war. Food rationing has been abolished for 
some years now; and, although we are unable to speak 
with any great experience of the diet of the nation as a 
whole, the food in the shops was abundant and varied 
and the people bought without restriction. The average 
consumption of protein seemed to be higher than in this 
country. In the cities the telephone is no longer a rarity, 
while doctors are provided with cars and usually have 
a nurse in attendance. The type of car we saw had only 
been in production for about three years. 

We did not sense any feeling of frustration amongst 
the medical staff or other health workers with whom we 
came into contact. We were impressed with their 
enthusiasm for their work and the service they were 
providing for the community, and their satisfaction with 
their own conditions of employment. 

HoRACE JOULES 
IAN GILLILAND. 


METABOLIC DISORDERS IN HEAD INJURY 


Sir,—In their interesting article on hyperchloremia 
and hypochloruria in head injury Mr. Higgins and his 
co-workers! state that there appears to be no common 
factor in all conditions in which this characteristic 
disorder in electrolyte metabolism is found. They cannot 
accept our explanation? that the retention of sodium 
and chloride in the presence of a high blood level of these 
electrolytes is due to a homeostatic mechanism and is 
only found in patients with an insufficient circulation 
resulting from or’ accompanied by dehydration. They 
claim that in 2 of their 6 patients adequate blood- 
transfusions were given and that dehydration was 
severe in only 1 of the 4 remaining cases. 

It is, however, difficult to ascertain whether a blood- 
transfusion is ‘‘adequate’’; in severely wounded 
patients the loss of blood and blood-plasma in the tissues 
cannot be determined. Nor have we a method for 
assessing the degree of dehydration. Dehydration cannot 
be excluded because of a nermal urinary output of water. 
In patients who are seriously ill there is often a manifold 
increase of protein katabolism, and the urea derived 
from the breakdown of body protein has a powerful 
diuretic action. The uréa concentration in the urine 
is high (3-4-5 g. per 100 ml.) unless kidney function is 
impaired. When the kidneys have been damaged by 
shock the ability to exerete the urinary constituents in 
high concentration is lost. Hence several litres of 
water may be necessary to excrete the urea formed in 
24 hours, and dehydration can only be-prevented by an 
abnormally large intake of water. 

In all the cases of Higgins and his co-workers the blood- 
urea was elevated, and in 4 of the 5 patients with hyper- 
chloremia the urea concentration in urine was higher 
than 3 g. per 100 ml. Therefore the amount of water 
available for excretion must have been insufficient. 
The same holds true for similar cases described by other 
workers. Recently Cooper and MacCarty* reported on 
three patients with azotemia and hyperchloremia lasting 
several weeks; from their data the conclusion can be 
drawn that severe dehydration was present despite an 
output of more than a litre of urine daily. 

Severe insufficiency of the circulation is always accom- 
panied by retention of sodium chloride and water. 
This favours the restoration of a normal circulation by 
increasing the plasma-volume. When the diet is poor 
in salt and the intake of water unrestricted, more water 
than sodium chloride is retained and the electrolyte 


1, Higgins, G., Lewin, W., O’Brien, J. R. P., Taylor, W. H. Lancet, 
‘ 295. 

2. Borst, J. G. G. Acta med. scand. 1938, 97, 68. 

de Vries, L. A. Lancet, 1960, ii, 1. , 

3. Cooper, I. 8., MacCarty,C.S. Proc. Mayo Clin 1951, 26, 354, 
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concentration of the plasma falls. When the patient 
has no free access to water and the excretion of water is 
increased by a high blood-urea, retention of sodium and 
chloride leads to a high concentration of these electro- 
lytes in the plasma. Often the condition is complicated 
by acidosis; the HCO, concentration falls and the 
chloride concentration rises accordingly. Therefore the 
plasma-chloride content is often relatively more increased 
than that of sodium. 

The ‘‘ metabolic disorder ’’ is accompanied by a shift 
of water from the cells into the extracellular space, which 
prevents the interstitial fluid and the blood-plasma from 
being too much reduced by dehydration. The accom- 
panying thirst is also useful since it induces the patient 
to drink water till the body-fluids are replenished. 

In unconscious patients the finding of high figures for 
urea, chloride, and sodium in the blood-plasma can 
warn the doctor that administration of large amounts 
of water is urgently needed. 


Department of Medicine, a 
University of Amsterdam. J. G. G. Borst. 


PREVENTION OF SEASICKNESS WITH HYOSCINE, 
BENADRYL, AND PHENERGAN 

Srr,—There is a criticism of the carefully conducted 
comparison described by Dr. Glaser and Surgeon 
Lieutenant Hervey in their article of Oct. 27. Assessment 
of each of the three drugs began 1'/,-2 hours after an 
initial dose; and their investigations covered only a 
further 2 hours. It is possible that the full effect of 
* Phenergan,’ in particular, may not have been observed. 


M. F. Bretuettr. 


> 


London, W.2. 


A COLLEGE OF GENERAL PRACTICE 


Srr,—Dr. Rose and Dr. Hunt (Oct. 13) deserve our 
thanks for having rallied the profession on a subject 
which has lately been allowed to fade. 

When the question is asked whether we should or should 
not have a College of General Practice, I reply : ‘‘ Would 
you, or would you not, have a staff college for the Armed 
Forces ?’’? Cannot we draw a simile? Is it not a fact 
that we general practitioners are waging perpetual war 
against disease? In his fight against the enemy the 
general officer commanding calls on certain special 
departments for assistance and advice; but it is he, 
not they, who has the responsibility of seeing the situa- 
tion first and giving the orders necessary to deal with it. 
To fit-himself for this position, and keep himself up to 
date, he goes to courses and has to pass examinations at 
the Staff College. In civil life it is the general practitioner 
who is at all times responsible for dealing with the 
situation first. Once again this general (‘‘ the practi- 
tioner’’), if he thinks it necessary, calls on his technical 
and special services to help him win the fight. Is it then 
unreasonable to describe him as the captain of the team 
—not as the camp-follower, as some would suggest ? 
To keep the practitioner abreast of modern knowledge 
and methods of attack and defence, surely he too should 
have his staff college, a College of General Practice, which 
would be a magnet for all those who wish to succeed in 
their chosen branch of medicine and whose diploma 
would stand as high as that of any of the other 
colleges. 

There already exists the ancient medieval guild of 
the Society of Apothecaries, which has always had a 
special interest in general practitioners. It is an examining 
body approved by the General Medical Council and 
could, without any change in its constitution, establish 
examinations for general practitioners on the lines 
proposed and run special courses for them. This would 
mean of course that they would have to join the livery 
and take an active part in the affairs of the society. 
It might even be possible in due course to change its 
name. The idea is possibly worth considering. 


Time rolls on in medicine, and the mills grind slowly ; 
but perhaps this time the planning of years ago may 
bear some fruit. 


Worthing, Sussex. HAROLD LEESON. 


Srr,—Such a college could do a lot to raise the status 
of the general-practitioner service by encouraging the 
entry into its ranks of newly qualified men and women 
who are keen to set a high standard of work. I think that 
it would be a disastrous thing if those in this service 
were made up mainly of failed aspirants to consulting 
practice. 

Wealdstone, Harrow, 

Middlesex. 


L. P. DaviEs. 

Sir,—The process of turning this land of ours into a 
State fit for Civil Servants to live in may receive a tem- 
porary halt with the recent change in Government ; 
nevertheless, general medical practitioners still must 
have bulwarks of defence against future bureaucratic 
offensives. 

I believe that a College of General Practice could serve 
such a purpose by bolstering the efforts of the British 
Medical Association and the Fellowship for Freedom in 
Medicine in their uphill struggle. Had such a college 
been in existence at the time, surely its president could 
have neutralised those utterances of the presidents of 
the two Royal Colleges that played such a big part in the 
medical surrender in 1948. Such a college would raise the 
status of the general practitioner not only in the eyes of 
the public but also within the profession. The increased 
esteem in which some general practitioners are now held 
by consultants as a result of the meetings of the Section 
of General Practice of the Royal Society of Medicine has 
been most evident. The success of this section shows that 
the profession is ready for such an organisation as a 
College of General Practice. 

Dr. Rose and Dr. Hunt are to be congratulated on 
bringing this suggestion before the medical public, and 
I hope that their plans will reach fruition before long. 


Hove, Sussex. Guy DayYNEs. 


DOCTOR, PRIEST, AND PATIENT 


Sir,—I was somewhat surprised at the amount of 
space given in your leading article of Oct. 13 to Mr. 
Leslie Weatherhead’s new book, Psychology, Religion, and 
Healing. I myself did not feel that it made such a valuable 
contribution towards reconciling science and religion. 

Mr. Weatherhead openly equates religion with Christia- 
nity, and less overtly (or less consciously) with his own 
particular brand of it. Like so many apologists before 
him, he has thus been led to misrepresent and decry the 
religious practices and beliefs of others. Some of his 
historical statements make astonishing reading. For 
instance, he says (p. 33) that ‘“‘in Old Testament times 
little was done to alleviate pain and suffering.’ The 
early Hebrews had their failings and their superstitions, 
but indifference to suffering was not one of them. There 
are many references to treatments of all kinds of illnesses 
(including mental illness) scattered through the Old 
Testament, culm.nating in the appreciation of the 
physician in Ecclesiasticus, which, though written after 
the canon of the Old Testament was closed, was still 
over a century before the time of Jesus. 

It would appear from your editorial that you have 
accepted Mr. Weatherhead’s bias and extended it to more 
recent historical times. The obscurantism of medieval 
Catholicism, in its flat opposition to the scientific method, 
is notorious, as is the complete stagnation; even suffoca- 
tion, of empirical medicine in the Christian world almost 
up to the time of the Reformation. [I find it strange 
then to read that : 

“For many centuries, in Christendom, priest and doctor 
worked side by side in the cure of the patient, for the most 
part in harmony, sharing the same religious faith and accepting 
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without question the tradition that divine healing was possible 
and on occasion used.” 
But surely only at the expense of the practice of medicine, 
which remained shackled to theological superstition for 
all those centuries. This in contrast to developments in 
the non-Christian countries of the Arab world, where 
incidentally many of the highest medical positions were 
held by Jews, and through whose writings Arab medicine 
was later introduced to Europe. A classification of 
mental diseases was given by Maimonides as early as 
the 12th century, whilst Christian Europe continued 
to burn its ‘‘ witches ’’ wnder the direction of the Church 
for several hundred years. The reason why “ in the last 
two centuries these two ministers to the sick have become 
estranged’ lies in the emancipation of medicine from 
its theological shackles. It was the Christian tradition 
that was responsible for the clash between medicine and 
religion, a state of affairs that did not obtain in Judaism : 
witness the predilection of Jews for medicine, which 
goes back to earliest times, and which has never met with 
any degree of religious opposition at any time. 

I would agree with you that the time is due for an 
alliance between medicine (especially modern psycho- 
logical medicine) and religion. Not, however, the renewal 
of an ‘‘ old alliance,’ nor yet one based solely on Mr. 
Weatherhead’s evangelical brand of Christianity which 
to me is far from mature in its appeal. I, also, would ask 
that the priest be allowed to collaborate with the doctor, 
but only so long as his ministrations are those that the 
patient can sincerely accept in the light of his own 
religious traditions and beliefs. Some of them may be 
removed from Mr. Weatherhead’s yet none the less be 
at least equal in value. 


Leeds. H. EDELSTON. 


ASCITES TREATED WITH SALT-POOR ALBUMIN 


Smr,—I would like to comment on your leading 
article of Sept. 15. 

You imply that in our study! we treated ascites on 
the theoretical basis that it is caused by hypo-albumin- 
emia and reduced serum osmotic pressure. This is not 
the case. We noted specifically in the introduction and 
discussion that we were concerned with the general 
effects of albumin therapy on the clinical course of the 
disease in critically ill patients. All of these patients had 
ascites as evidence of severe illness. As for the comment 
about the controls not being satisfactory, we eliminated 
from the reported group those patients whose condition 
responded to treatment with diet and mercurials and 
we treated only the gravely ill. This is an accepted 
method where alternate-case therapy is not practicable. 

Your discussion of the interdependency of serum- 
albumin and ascites seems entirely irrelevant to our 
paper since we made no such point as your article 
attributes to us. Indeed, in our discussion we reviewed 
in’ some detail the current concepts of the causes of 
ascites, including the work of Lowell and Mankin. We 
are criticised for having attributed diuresis to certain 
changes in ascitic fluid proteins. Yet the point we made 
was quite the opposite—viz., that the occurrence of 
diuresis seemed to have little relationship to the protein 
content of ascitic fluid. 

You give the impression that we administered this very 
expensive albumin to patients who were eating 173 g. 
of protein per day. On the contrary, albumin was given 
to those patients who were too ill to eat. As for your 
explanation of how albumin would produce beneficial 
effects, we stated very clearly that we did not know. 
We repeated the theory of protein repletion of a severely 
depleted organism—a concept suggested by Faloon et al.? 
1. Post, J., Rose, J. V.,Shore,S.M. Arch. intern. Med. 1951, 87, 775- 
2. Faloon, W. W., etal. J. clin. Invest, 1949, 28, 583. 
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I note that your article repeats the theory, this time 
without quoting from our paper and without any 
reference to Faloon et al. 

I am glad to see that you agree with us that, in the 
words of our report, ‘‘ albumin has a place as a thera- 
peutic adjunct in the management of patients with 
severely decompensated hepatic cirrhosis for whom 
adequate dietary therapy cannot be provided.” 

Veterans Administration Hospital, 

Bronx, New York. 

*.*In our article we said that the theoretical basis 
underlying the treatment of ascites by injections of 
albumin was that these increased the plasma osmotic 
pressure ; but we did not imply that Dr. Post and his 
colleagues introduced or subscribed to this theory. As 
to the method of control, this was probably the best 
available ; but the best available may still be unsatis- 
factory. Again, we did not suggest that the views we 
put forward on the interdependency of serum-albumin 
and ascites were those of Dr. Post and his associates ; 
our article was centred on, but not confined to, the 
material in their paper. Nor did we seek to show that 
they attributed the diuresis in their cases to raised 
plasma osmotic pressure; on the contrary, we quoted 
their figures to indicate that this was not the mechanisin. 
We regret having mistakenly said that in Dr. Post’s 
series patients who were taking 173 g. of protein a day 
by mouth also received injections of albumin.—Eb.L. 


A TRAGIC PARADOX 

Sir,—Dr. Paul Gibson (Oct. 27) is not correct when he 
says that ‘‘the universities virtually insist that the 
Ist M.B. must be passed at school’’ and that intending 
medical students are thereby denied a liberal education. 
The Cambridge colleges prefer this procedure, it is true ; 
but at many of the provincial universities (Leeds for 
instance) the Ist M.B. must be taken as an internal exami- 
nation from which no exemption is granted. It is, I 
believe, easier to obtain entry to a London medical 
school as a candidate for lst M.B. than to pass Ist M.B. 
externally and then to seek admission to the 2nd-M.s. 
course. Moreover, starting in October, 1952, many 
London medical schools will enforce the same conditions 
as now obtain at Leeds: the remaining London schools 
intend to follow suit as soon as their accommodation 
permits. 

London, W.2. 


JOSEPH Post. 


. F. Wuitwam JoNnEs. 
SMOKERS BEWARE! 

Sir,—The possibility that the influenza epidemic of 
1918-19 was an important etiological factor in the 
increased incidence of respiratory cancer of late years, 
suggested by Mr. Wardill (Sept. 1), is virtually negatived 
by the sex-distribution of the two diseases. The crude 
annual death-rates from influenza at all ages to a million 
living in England and Wales were : 


Males Females 
1918 er es ha 3360 ae fa ae 2967 
1919 os ae FA 1350 ~~ as ~£o 1101 
Total .. Me 4710 <a a 4068 


This gives a ratio of 1:16 male deaths to 1 female, for 
the 2-year period. 

In 1947, 8603 males and 2019 females died in England 
and Wales from respiratory cancer, giving a ratio of 
4:26 male deaths to 1 female. 

The big disparity between the sexes in deaths from 
respiratory cancer does not support the theory, moreover, 
advanced by Dr. Howell (Sept. 15), that soots from 
hydrocarbon sources may be an important xtiological 
factor in respiratory cancer, since, except in the case of 
workers using diesel oil engines, females are no more 
able to avoid diesel fumes than men. 

The relatively light smoking of women prior to the last 
war is, however, consistent with the theory that tobacco 
smoking is an important etiological factor in respiratory 
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cancer; and although the wiaiprtinn, eridanas is ot 
necessity circumstantial, since we do not yet know the 
cause of cancer, it is, in my view, sufficiently strong to 
warrant our taking effective action—viz., abolishing 
tobacco smoking. Many individuals, myself included, 
have given up smoking with outstanding benefit to their 
health, so why not nations? Desperate diseases call for 
desperate remedies. The annual number of deaths 
from cancer of lung was 612 in 1922 and 11,272 in 
1949—an increase of over 1800% in 27 years, which 
gives an average of 67% per annum. This seems to 
me pretty desperate and to warrant the ‘‘ desperate ”’ 
remedy suggested. 

Wallasey, Cheshire, LENNOX JOHNSTON. 


** PSYCHIATRY LTD.” 

Srr,—A surgeoht may need the services of another 
surgeon; Dr. Curran believes that some psychiatrists 
‘ought to see a psychiatrist,’’ and rightly deflates the 
claims of those who would solve all the problems in the 
world unaided. 

But however correct he is in condemning ‘‘ expan- 
sionism,’’ and however ill fitted psychiatrists are (some 
more than others) to direct work on political or sociological 
problems, these problems do have a psychiatric aspect, 
and psychiatrists could be found (even among those 
with the same sectarian label as the ‘‘ wild men’’) who 
as psychiatrists could make a useful contribution within 
a team of variously qualified persons, working demo- 
cratically towards a solution. I believe precedents already 
exist. 

Dr. Curran leans over backwards in his anxiety to 
condemn the megalomania of those to whom psychiatry 
is neither science nor art, but a pseudo-religion with a 
divine founder and an infallible church, and who bring 
unmerited contempt on the solid work of their founder 
and the better of his followers. 

In his presidential address to the psychiatry section 
of the Royal Society of Medicine,} Dr. Curran doubted 
whether we get any better results than Freud, or 
Freud than Forel. So! Psychiatry is the only branch 
of medicine that stagnates, and presumably in the future 
no-one will get better results than we do. I gather he 
thinks no psychiatrist is better than another, though 
some are a great deal worse. 

May we not hold that Freud and Forel surpassed each 
other in their respective fields—and that both have been 
surpassed in fields that neither master had time or 
inclination to explore ? Psychiatry may be limited, but 
like engineering it now has many more branches than 
one brain can fully master. A radio engineer is not 
likely to be consulted about the engines of the Queen 
Mary or about a suspension bridge; he may not be 
much help either when our car breaks down. A most 
dangerous form of “ expansionism’”’ is to believe that 
one has grasped the whole of psychiatry. I have known 
patients consult a psychiatrist who modestly enough 
said he could do nothing but was unaware that the 
problem lay within the province of some other variety 
of psychiatrist, and declared ‘‘ there is no psychiatric 
disability.” 

Let us all face our limitations and our potentialities, 
and realise that these differ from individual to individual. 
There is hope for some of us—those who intend to be 
better psychiatrists five years hence. There is hope for 
psychiatry if our younger colleagues can learn from us 
how to surpass us. 

London, N.3. S. P. CastTELL. 


Srr,—Complaints are frequently made about psychi- 
atry, not only in the medical journals but in most 
general hospitals throughout the country. For example, 
the psychiatric ¢ report seems to be Charcot’s Maladie au 








1. Se See Lancet, Oct. 4 , 1951, p. 722. 
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petit papier—a Ovomndat of parry leosth ast hovelons: 
On the other hand, is it quite right for Dr. Walshe to 
express his irritation with psychiatry as he did in your 
issue of Oct. 27 ? 

Since a huge proportion of outpatients merely require 
reassurance of some kind it seems convenient for the 
psychiatrist to perform this task, thereby releasing 
neurologists and others to work in their chosen field. 
Whether the psychiatrist does his work in the name of 
Freud or Jung (Adler appears to be precise, if inadequate) 
or their successors, does not matter. That their doctrines 
can be shown to be not only unscientific but false is 
plain to the unbiased observer. Moreover, the physical 
forms of treatment and diagnosis of psychiatry remain 
empirical. 

But the alternative to the present psychiatric dogma 
appears to be pitiless (Darwinian) selection coupled with 
equally pitiless conditioning (Pavlov). It is delightful 
to read Dr. Walshe paying tribute to Dr. Curran, but one 
is mystified at his remarks about psychiatry. 

Residential College, R. L. SIKEs. 


Royal College of Surgeons, 
London, W.C.2. 


A TUBERCULIN-NEUTRALISING FACTOR IN A 
PATIENT WITH MILIARY PULMONARY LESIONS 


Sir,—I read with great interest Dr. Lees’s article 
last week. Believing that sarcoidosis is a tissue reaction 
which may be caused by a variety of agents, I endeavour 
to find the responsible etiological factor by, among other 
things, using B.C.G. vaccination as a diagnostic test, as 
suggested by Leider and Sulzberger.1. They showed that, 
if the sarcoid process is an expression of tuberculosis, 
the negative Mantoux test will not be converted by B.c.«G, 
vaccination ; and that the reaction to vaccination differs 
from that seen in other phases of tuberculous allergy 
in that a slowly growing papule appears in 5-7 days 
and thereafter persists indefinitely. According to Leider 
and Hyman,? this papule shows a sarcoid histology. In 
other words, in these cases B.C.G. vaccination causes 
something closely resembling a Kveim reaction. 

In sarcoidosis not due to tuberculosis, B.c.G. vaccination 
produces the normal reaction, depending on whether 
the patient is Mantoux positive or negative, and causes 
conversion in the latter instance. 

It would have been most instructive to have known the 
result of this test in Dr. Lees’s case. 


London, W.1. PreTeER BoRRIE. 


1. Leider, M., Sulshon rger, M. B. J. invest, Derm, 1949, 13, 249. 
2. Leider, M., Hyman, A. B: Ibid, 1950, 14, 459. 


. - Births, ‘Marriages, and Deaths 





BIRTHS 


ABRAMSON. —-On Oct. 20, in Birmingham, Dr. Morag Abramson, 
(née Dods), M.R.C.0.G., the wife of Dr. Allan W. Abramson, 
M.R.C,P.——@& son, 

COLLIE.—On Noy. 1, at Wimbledon, the wife of Dr. Ian Collie 

-& son, 

MACPHERSON,.——On Oct, 28, the wife of Dr. James W. Macpherson, 
of Ne weastle upon Tyne—a son. 

PACKMAN.—On Oct. 28, in London, the wife of Dr. Charles C, 
Packman-—a son. 

VINE.—On Oct. 31, at Mansfield, Australia, the wife of Mr. Edwin 
Vine, F.R.C.S.—a daughter. 

Wo.rr.,—On Oct. 23, in Blackpool, the wife of Squadron-Leader 
F, W. Wolff, M.B.—a daughter. 


MARRIAGES 


NaSH—PHILLIPS.—-On Oct. 13, at Sidcup, Peter Howard Nash, 
M.D., to Ada Elizabeth Phillips. 


DEATHS 


BLETCHLY.—On Nov. 2, at Haywards Heath, George Playne 
Bletchly, M.B. Lond. 

Moore.—On Oct, 28, at Lincoln, Jane Kerry McElroy Moore, 
M.B, Glasg., J.P. 

PRENTICE.—On Oct, 29, at Southport, Alexander Prentice, M.B. 
Glasg 


Rospson.—On Nov. 2, at Windsor, William Gordon Robson, M.A., 


M.B. Edin, M.R.C.P. 
Scorr.—On Oct. 30, at Blandford, Dorset, Leonard Bodley Scott, 
M.D, Camb., lieut.-colonel, I.M.s. retd. 
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ROSE MURLIS SIMMONDS 
R.R.C., S.R.N 


Miss Rose Simmonds, who died in the London Hospital 
on Oct. 12, after a short illness, was 65 years of age. She 
qualified as a nurse at the London Hospital in 1911, and 
worked there until 1915, when she joined the Queen 
Alexandra’s Imperial Military Nursing Service and served 
as a nursing sister im France. At the end of the war she 
was decorated with the Royal Red Cross; and in 1919 
she returned to the London Hospital as sister in a medical 
ward. She now began to take an active part in the 
expansion of the science of dietetics, to which she was to 
contribute much ; and in 1925 she was awarded the first 
travelling fellowship offered by the Rockefeller Founda- 
tion to the London Hospital for a trained nurse to study 
dietetics in the U.S.A. On her return she rejoined the 
London Hospital staff, and in 1929 she was given charge 
of the hospital’s newly established metabolism ward— 
a position which she held until 1936, when she left to 
open the new dietetic department in the L.C.C. Hammer- 
smith Hospital (Postgraduate Medical School). She 
remained at work there until her retirement in March 
of this year; but even during the last seven months of 
her life she broke fresh ground: she became visiting 
dietitian to several London hospitals in which no 
dietitian had previously been appointed. She had many 
other interests and did many public services. With her 
active mind and lively concern for human problems she 
was, in her early days, a keen supporter of women’s 
suffrage. During the illness of King George V, in 1928, 
she was called in to give dietetic advice as a member of 
the nursing team at Buckingham Palace, ‘‘ when,’ to 
quote Lord Dawson, ‘‘ we were almost in despair of 
getting sufficient nourishment into the patient.’”’ During 
the second world war she served on the Welfare Panel of 
the Ministry of Labour and National Service and for a 
short time was on the food advice staff of the Ministry 
of Food. As a member of the British Red Cross Com- 
mission, she spent some months after the war in studying 
and reporting on the condition of children in Berlin and 
the Ruhr. 

Miss Simmonds was a foundation member of the 
British Dietetic Association, and its chairman from 1944 
to 1946. In her hospital department she trained in 
dietetics a continuous stream of students and graduates 
from all over the world. ‘To all of these she offered the 
hospitality of her home. 


Diary of the Week 





Nov. ll To 17 
Monday, 12th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4p.M. Dr. H. S. Banks: Practical Aspects of Immunisation, 
RoyaL EYE HospirTa, St. George’s Circus, Southwark, S.E.1 
5 p.m. Prof. Arnold Sorsby: Inflammatory Affections of the 
Fundus. 


HUNTERIAN SOCIETY 
8.30 P.M. (Apothecaries’ Hall, Black Friars Lane, E.C.4.) Dr. 
Macdonald Critchley, Air Vice-Marshal J. M. Kilpatrick : 
That This Age of Speed Has Outrun Human Adaptation. 


MEDICAL SociETY OF LONDON, 11, Chandos Street, W.1 - 
.30 P.M. Prof, Robert Knox, De. K. 8. McLean : Newer 
Antibiotics. 


Tuesday, 13th 


Roy AL COLLEGE OF PHysICcIANs, Pall Mall East, S.W. 
5 pM. Dr. D. H. Brinton: Selection of ‘Modical Students, 
(Bradshaw lecture.) 


LONDON SCHOOL OF HYGIENE, Keppel Street, W.C.1 
5 P.M. Prof. J. M. Mackintosh: Trends ‘of Opinion about the 
Public Health, 1901-51. (Third of five Heath Clark 
lectures. ) 


West END HospiTrAL FOR NERVOUS DISEASES, 40, Marylebone 
Lane, W.1 
5.30 P.M. Dr. T. Rowland Hill: 
Central Nervous System. 


INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C.2 


Vascular Diseases of the 


5.30 P.M. Dr. E, J. Moynahan: 


Urticaria, Dermographism 
Physical Allergy. 


OBITUARY—DIARY OF THE WEEK 
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CHELSEA CLINICAL SOCIETY 
8.30 P.M. (South Kensington Hotel, 41 


S.W.7.) 


, Queen’s Gate Terrace, 
Lord Wakehurst, K.cC.M.G.: Origin and History 
of the Order of St. John of Jerusalem, 


Wednesday, 14th 


ROYAL COLL EG : _OF PHYSICIANS 
5.P.M. Dr . Russell Brain, P.R.c.P. : Cerebral L nage, 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C. 
4.45 pM. Dr. L. W. Proger: Pathological Aspects ~ Osteo- 
myelitis, (Erasmus Wilson demonstration.) 
ee POSTGRADUATE MEDICAL FEDERATION 
9.30 P.M. (London School of Hygiene.) Dr. D. D. Woods: 
Folic Acid and Vitamin B,, in the Metabolism of Micro- 
organisms, 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 


11.45 A.M. Medical clinical-pathology conference, 
mOt ay EYE ag ap a 
5.30 P.M. Mr. L. H. Savin: The Facies in Disease. 


RoYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 P.M. Dr. G. D. Pirrie: 
Schoolchild. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: 
tions, 
HARVEIAN SOCIETY 
8.15 P.M. (11, Chandos Street, W.1.) Mr. John Maud, K.c., 
Dr. Lindesay Neustatter: Psychiatry and the Law. 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
Street, Glasgow 
5p.M. Dr. F. M. R. Walshe, F.R.s.: Syndromes of the Thoracic 
Inlet and Cervico-Axillary Canal. 


Modern School Hygiene and the 


Mycology—tTrichophyton Infec- 


Thursday, 15th 


ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Lady Violet Bonham Carter: The Power of Words, 
(L loyd- Roherts lecture.) 
RoyAL ARMY MEDICAL COLLEGE, Te! | S.W.1 
5 p.M. Mr. James Laver, F.R.S.A. The Meaning of Military 
Uniforms, 


ST. GEORGE’ 8 HOsPITAL MEDICAL ScHooL, Hyde Park Corner, 
S.W.1 


4. 30 P.M. Dr. J, H. Paterson: Neurology lecture-demonstration. 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
5 pM. Mr. O. R. Marshall, PH.D. : Hospitals and the National 
Health Service. (One of a series of lectures on Current 
Legal Problems.) 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
5 P.M. Professor Mackintosh: Trends of Opinion about the 
Public Health, 1901-51. (Fourth of five Heath Clark 


lectures.) 


RoyaL EYE HOspPiraL 
5.30 P.M. Miss J. M. Dollar: Postoperative Complications. 


BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8 p.M. Prof. J. E. Roberts, p.sc.: Is your Physics Really 
Necessary ? (Presidential addre Ss.) 
INSTITUTE OF CHILD HEALTH, Hospital for Sick Children, Great 
Ormond Street, W.C.1 
5 pM. Mr. J. C. R. Hindenach: 
Infancy, 


ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
2.15 p.M. (26, Portland Place, Web) Sir Cyril Burt, D.sc.: 
Assessment of Personality. (Maudsley lecture.) 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE 
7.30 p.M. (London School of Hygiene and Tropical Medicine.) 
Demonstrations. 
HONYMAN GILLESPIE LECTURE 
5 p.M. (University New Buildings, Teviot Place, Edinburgh.) 
Miss Margaret C. Tod, F.F.R.: The Reticuloses, 


Friday, 16th 


ROYAL COLLEGE OF SURGEONS 
5 p.M. Prof. R. V. Bradlaw : 
lecture.) 


POSTGRADUATE MEDICA® SCHOOL OF LONDON 
11.15 A.M. —— ‘al clinical-pathology conference, 
2p.mM. Mr. Andreason : Stab Wounds of the Heart. 


BRITISH acaba ATE MEDICAL FEDERATION 
5.30 P.M. Prof. F. G. Young, F.R.s.: Adrenal Hormones and 
A.C.T.H. 


FACULTY OF RADIOLOGISTS 

8. 15 pM. (1, Wimpole Street, W.1.) Prof. D. W. Smithers: 
Cancer of the Breast and the Menopause. Dr. V. M, 
Dalley : Cancer of the Middle Ear, Dr. J. E. Stapleton: 
Treatment of Carcinoma of the Bladder by 2 MeV Rotation 
Therapy. Dr. R. J. Walton: Radioactive Colloidal Gold 
in the Palliative Treatment of Pleural Effusions and 
Ascites due to Malignant Disease, 


INSTITU TE OF DERMATOLOGY 
5.30 P.M. Dr. L. Muende: 


Orthopedic Problems in 


Oral Syphilis. (Webb-Johnson 


Pigmentary Disturbances, 


Saturday, 17th 


SovuTH-EAST METROPOLITAN REGIONAL TUBERCU LOSIS SocIETY 
11 a.M. (London School of Hygiene.) Mr. V. C. Thompson 
Tumours of the Lung. 
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CARDS IN GOOD CAUSES 


SuMMER holidays over, Christmas bears down on us with 
its customary velocity. Those who have the Christmas-card 
habit will already be laying their plans—some ordering the 
jolly robin, others (sometimes known as the Tombstone 
School) the temperate greeting engraved on a plain card, and 
others again looking out the paste-pot and scissors with that 
curious relish for the home-made comedy turn. Before the 
die is cast, before the order to the newsagent is finally uttered, 
or the picture irrevocably glued to the joke, pause and consider 
how easily this pleasurable expense of money or time can be 
turned into a Christmas present. Here are some pleasant 


candidates for our custom, selling cards for the benefit of 


good causes. 

Firs*, familiar to LANCET readers for many years, there is the 
Grenfell Association of Great Britain and Ireland, which sells 
cards for the benefit of the medical work founded by Sir 
Wilfred Grenfell in Labrador and Northern Newfoundland— 
hard, cold countries where the people, poor and courageous, 
are the descendants of West Country and Scottish fishermen 
who settled there in the 18th century. What hospitals and 
schools they have were provided in the face of great difficulties 
by the Grenfell Mission, which now has a new project—the 
building of a sanatorium. Tuberculosis is rife and spreading : 
‘* Even in the freest areas,’’ the Rev. C. W. Newton writes, 
“there is hardly a family untouched by the disease, which, 
every year, takes a firmer ho:d.” 

For many years the mission has sold Christmas cards in 
aid of the work ; and this year, in addition to many delightful 
old ones—notably ‘‘ Sunday Morning, Labrador,” by Rhoda 
Dawson—there are several new ones, including a water- 
colour—* Ptarmigan ’’—by Edward Wilson, lent by the 
Seott Polar Research Institute. Cards may be ordered from 
the secretary of the Grenfell Association, 66, Victoria Street, 
London, S8.W.1. 

The Universities Federation for Animal Welfare is another 
old friend. Uraw’s purpose is to promote humane behaviour 
towards wild and domestic animals in Britain and abroad ; 
and it sets about it in a practical, unsentimental, and good- 
humoured way. It has the great good luck to have Fougasse 
for a president ; so its Christmas cards—with his characteristic 
flavour of wit allied to kindliness—need no recommendation 
but their own. This year a new one shows a perfect Jehu 
of a Father Christmas driving a team of assorted animals, 
going flat out. Cards can be ordered from Uraw, 284, Regents 
Park Road, Finchley, N.3. 

Our sympathy is also sought for the John Watson School. 
Edinburgh. This was founded and endowed more than a 
hundred years ago by the man whose name it bears, to 
educate fatherless boys and girls, many of whom later joined 
our profession ; and for many years the endowment sufficed. 
But values have changed greatly in our time and the endow- 
ment no longer meets the needs of the school. The Old Boys 
and Old Girls Association are forming a foundationers’ trust 
to ensure its future. One of them, Mr. John Alexander 
Chapman, who is also a poet, is selling, in aid of the fund, 
ecards which have the merit—and it is a genuine merit—of 
carrying verses of his own. There are three cards, one of 
which—* Christus Natus Est”’’—charmingly illustrated by 
Miss Dorothy Hutton—harks back to a poem in an old wall- 
painting in an Essex church, where the birds and animals 
converse in Latin phrases suited to their notes and voices. 
These cards may be had from Mr. Chgpman himself at The 
Wynd, Gayle Hawes, Yorkshire. 

The National Association for the Prevention of Tuber- 
culosis, once more backing the policy of “ little but often,” 
is offering 70 million Christmas seals for sale. The jaunty 
reindeer which a jovial Father Christmas drives across the 
seals this year can also be obtained in a larger size on 
Christmas cards. Seals and cards may be bought from the 
N.A.P.T., Tavistock House North, Tavistock Square, London, 
W.C.1. 

DIAGNOSIS OF NEPHRITIS 

At a meeting this week on Thursday London Executive 
Council was considering a report by the medical service 
committee “on a case in which a husband complained about 
treatment provided for his wife, who later died of uremia and 
chronic nephritis. He said that his wife, who was 31 years of 
age, complained of pains in her back and limbs. Her doctor 
prescribed medicine from time to time ; and since the patient’s 
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condition did not improve she was referred to hospital, 
where she was examined on May 18. Thereafter the doctor’s 
prescriptions were for nerve tonics. The husband said that 
he was called from work on May 31 and found his wife on the 
floor in a collapsed condition. He saw the doctor, who did 
not visit the patient but gave a further prescription. The 
husband summoned another doctor who next day arranged 
for the patient to be admitted to hospital, where she died on 
July 10. 

The first doctor submitted to the committee a letter from 
the hospital where the patient was examined on May 18. 
This stated that ‘she was complaining of pains all over her 
body and of swelling of her hands for the last eight weeks ; 
of nausea and of a difficulty with her vision for the past two 
weeks.”’ For some eight weeks she had also noticed stiffness 
of the joints of her hands which spread to involve all the joints 
of her body; these symptoms were worst in the mornings 
‘* when her husband has to move her about as though she were 
a log. She also has some difficulty in walking and she com- 
plains of some weakness of her limbs. She has a large number 
of other symptoms such as frequency of micturition, headaches 
and extreme fatigue.’’ Physical examination, the report 
added, revealed no abnormality. “I think that all her symp- 
toms have a psychogenic basis. . . . I explained this to her as 
best I could and gave her a mixture containing aspirin to take 
in the next few weeks.”’ 

The committee cofeladed that the first doctor ought to 
have visited the patient instead of dismissing her husband 
with a prescription and a promise to pay a visit the next 
day if necessary. ‘“‘ We think that the practitioner’s con- 
viction that the symptoms were purely of nervous origin 
clouded his judgment of the true situation on 3lst May, and 
that he thereby failed to appreciate the needs of the case.” 
The committee recommended that the practitioner be censured 
for failure to comply with his terms of service, and that 
representations should be made to the Minister of Health 
that a sum equivalent to the expenditure incurred by the 
complainant in obtaining the services of another doctor 
should be withheld from the respondent practitioner and 
refunded to the complainant. 


VALUE OF THE DISTRICT NURSE 


ADDRESSING the annual meeting of the Queen’s Institute 
of District Nursing, on Oct. 31, Prof. A. Leslie Banks 
expressed the opinion that the district nurse would be needed 
for many years to come. Experience in the Cambridge Home 
Care Scheme, with its working team of home-care organiser, 
general practitioner, hospital almoner, home help, and district 
nurse, had shown that the nurse was well able to continue in 
the home, under the general practitioner, the treatment 
received by the patient in hospital. Of the scheme Professor 
Banks said that 90% of the patients liked it. It took them 
away from the other sick, gave them undisturbed nights, and 
enabled them to regulate their visitors. Though there were 
not enough district nurses—the scheme covers eight counties, 
mostly rural—they managed quite well, thanks to the home 
helps who did many of the chores hitherto falling to the 
nurse’s lot. He felt that the general practitioner needed the 
district nurse and would need her still more in the future. 
The more she could help him with dressings and inoculations, 
the more pleased he would be. Besides her practical work, 
she could give advice and in this way could do a lot to prevent 
home accidents. Professor Banks emphasised the need for 
the district nurse to have a special training—it was no good 
taking a nurse from hospital and dumping her in a district. 

All district nurses—there are some five thousand of them— 
have a special six-month training, and a four-month course 


is now provided for hospital nurses with postgraduate 
qualifications. 
INFLUENCE OF DIET ON THROMBOSIS AND 
EMBOLISM 


AT a meeting of the Norwegian Medical Society in Oslo 
on Sept. 19, Dr. R. A. Jensen gave further evidence of the 
low rate of postoperative thrombosis and embolism in Norway 
during the late war. He and Prof. Axel Strom ! found that 
the mortality from diseases of the circulatory system, which 
was previously rising, fell during the war and thereafter 
rose rapidly towards the pre-war level. Dr. Jensen’s latest 
study concerns a total of 15,442 abdominal operations carried 
out at two hospitals in Oslo in the years 1940-48 with a 
postoperative thrombosis-embolism rate of about 20 per 
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1000. The rate was calculated for each year and each age- 
group. In the age-group 0-19 years there was only 1 case of 
embolism, whereas in the age-group over 60 years the rate was 
as high as 49-5 per 1000. The curves for these rates were 
remarkably similar for the two hospitals; they followed a 
U-shaped course, being high in 1940, dipping abruptly down 
during the war, and rising again after it though not to the 
original level. Dr. Jensen has sought in vain for the cause of 
these undulations in mistaken diagnosis and faulty classifi- 
cation, in changes in hospital routine with special reference 
to altered duration of postoperative confinement to bed, and 
in differences from time to time in the age-distribution of 
the patients and the various types of operation. He concludes 
that the state of nutrition, bordering on semi-starvation, 
imposed by the war was the main factor determining this 
phenomenon; and he suggests that further light may be 
thrown on it by investigating the coagulability of the blood 
in hospital patients who for one reason or another are 
receiving low-caloric diets. 


MEDICAL SCHOLARSHIPS 


TRAINING to become a doctor has always been a fairly 
costly undertaking; and, though medical education is now 
heavily subsidised by the State, many parents still assume 
a heavy burden when they send a son or daughter to a medical 
school. Teachers and parents will be grateful to the British 
Medical Association for their Book of Medical Scholarships + 
which sets out where the student and his parents may get 
some help. The scholarships, bursaries, and awards—and 
there is a comforting number of them—are arranged in 
three sections: State scholarships and local education 
authority scholarships and bursaries ; school-leaving scholar- 
ships; and medical school and university scholarships. 
A fourth section on postgraduate awards includes a useful 
classification by subject. The book will ensure that the 
generosity of the past will be used to the best advantage by 
the present. 

CINCHONA ALKALOIDS 


A NEw booklet in the series issued by the London Cinchona 
Bureau covers the cinchona alkaloids. The essentials of their 
pharmacology, dosage, and administration are summarised, 
and the many uses of quinine itself are outlined. There is 
a good account of the pharmacology of quinidine, mentioning 
idiosyncrasy and the toxic effects of larger doses. A list of 
the commonly available compounds, with their solubilities 
and equivalent values relative to quinine sulphate, is included. 


A STAR AT SEVENTY 


Wits a few great exceptions, film heroines float in and 
out of our lives like fog wreaths, beautiful, transient, and 
quite impossible to recall. The face of old Susan, who takes 
the lead in The Medical Care of Old People, a new docu- 
mentary produced by Films of Great Britain Ltd., registers 
on something more than the retina. She is a small thin lady 
of 70, charmingly docile and appreciative—the patient every 
doctor longs for but not all deserve. At the opening of the 
film she is being examined in her own home—or what pur- 
ports to be her own home. This, as a matter of fact, is the 
one false note in the film: it is quite clearly not her own 
home, or anybody’s own home—it has all the earmarks of 
a nicely furnished waiting-room. But Susan is genuine 
enough, with her thin little arms and legs, and her rheumatic 
knees and shoulders; and the next we see of her, she is in 
hospital being treated among other patients. These scenes 
were taken at St. John’s Hospital and the Bermondsey 
Medical Mission Hospital. They give us a chance to see many 
other old people getting rid of their disabilities, notably 
several hemiplegics learning to walk again with the aid of 
walking-machines and parallel bars, and later alone, learning 


on tripod walking-sticks which give them a great feeling of 


security. We see them exercising themselves at the foot 
of the bed pulling themselves up by the bar ; we follow them 
into the gymnasium where they are using the ribstalls to 
exercise their arms ; and we watch them as a class, seated in 
chairs, doing neck and arm exercises to music, and showing 
by their expressions the pleasure they are taking in this 
unwonted communal pursuit. Susan wears a look of nicely 
regulated gaiety throughout this sequence. Her gain in 
power and mobility soon fits her for transfer to a “ half-way 
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house ’’—in 2 tile case the Westsnoet tom for the par sick 
provided by King Edward’s Hospital Fund for London. 
Here she is enjoying a game of cards with a group of friends, 
while in the same comfortable sitting-room old men play 
draughts together and other old people, each in a comfortable 
armchair, talk or knit. At the end of the film we see the 
restored Susan taking leave of the matron and the other 
patients at the veranda door and plodding off down the 
drive to begin life again. Her thin figure in its narrow coat, 
the patterned handkerchief tied over her hair, her neat ankles 
and brisk gait give her the look of a girl in her teens; and 
when she turns to wave (displaying the beautiful freedom of 
her rheumatic shoulders), the tuft of dark curls on her 
forehead, and her beaming smile maintain the illusion. 

This little film does what it sets out to do, and does it very 
well. 
University of Glasgow 

On Nov. 3, 1951, the following degrees were conferred : 

M.D.—W. M. Dennison (with high commendation). 

Ch.M.—John Aitken (with commendation), 

Ph, D.—Jobn Paul. 

The William Mackenzie medal has been awarded to Mr. 
H. B. Stallard for valuable contributions to ophthalmology. 


Royal College of Physicians of Ireland 

On Nov. 2 the following were admitted to the membership 
of gt college : 

abator, greg Barry, Mathuranath Bhattacharyya, A. K, 

cuntesiee, Ss. M. Khadri, Purnendu Narayan Khan, Patrick 
Logan, E, A. Mectom, S. N. Mathur, N. K. Mitra, P. M. O’Connor, 
Raghunath Prasad, Chellappah Sinnadurai, H. H. Robinson, 
West Midlands Physicians Association 

The third meeting of this association will be held at the 
Queen Elizabeth Hospital, Birmingham, on Saturday, Nov. 17, 
at 11 a.m. Cases will be shown during the morning, and 
scientific papers will be read in the aftefnoon. 


Ophthalmological Society of the United Kingdom 

The annual congress of this society will be held at the 
Royal College of Surgeons in Ireland, St. Stephen’s Green, 
Dublin, on April 17, 18, and 19, when Prof. Alan Woods, 
Prof. H. F. Moore, Dr. F. 8. Lavery, and Mr. E. G. Mackie 
will open a discussion on the Value of Cortisone and A.C.T.H, 
in Ocular Diseases. Prof. Derrick Vail will deliver the 
Montgomery lecture. 


Safety in the Home 

A meeting, convened by the city authorities, the Royal 
Society for the Prevention of Accidents, and the Royal 
Institute of Public Health and Hygiene, is to be held at 
the *Y.W.C.A. hall, Shakespeare Street, Nottingham, at 
6.15 P.m., on Wednesday, Nov. 28. Dr. J. L. Burn is to speak 
on Home Safety ‘and Health} and Mrs. Winifred E. Duncan 
on the Nottingham Home Safety Committee. 


Expenditure on Prevention of Illness 

Addressing the conference of the British Hospitals Con- 
tributory Schemes Association in London on Nov. 2, Sir John 
Maude, formerly secretary to the Ministry of Health, declared 
that the State had long interested itself in the aftercare of the 
sick; but, he asked, had any serious consideration been 
given to pre*care—the forestalling of illness? The Times 
(Nov. 3) reports that Sir John could not believe that in a 
country with one of the best climates in the world, in which 
provision was made for adequate if somewhat dull food- 
supplies, it should be necessary to spend more than £400 
million a year on health services in general and £250 million 
on hospital services. 


Uncertificated Almoners 

The Institute of Almoners has decided to open a supple- 
mentary register for some almoners at present employed in 
the National Health Service who do not hold the institute’s 
certificate of qualification. The supplementary register will 
be open till Dec. 31, and admission will be according to 
experience and qualifications. Those applying must be over 
30 years of age, engaged in medicosocial work in hospital, 
and known as almoner both at the time of application and 
continuously for 3 years before July 5, 1948. Almoners 
admitted to the supplementary register will be entitled to 
apply for a special category of membership of the institute. 
This will bring them generally under the egis of the institute 
in all professional matters including negotiations for salaries 
and conditions of service. 
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Presentation to Dame Hilda Lloyd 

At the annual meeting of the Medical Women’s Federation, 
in London on Nov. 2, Dame Hilda Lloyd, P.R.c.0.@., received 
a portrait of herself by Mr. Anthony Devas, R.P. 


A Hospital Group on Show 
At a public meeting last Tuesday, when a report on last 


year’s work was presented and discussed, Bromley Hospital 
Management Committee showed a film of the group service. 
Library Association 

On Friday, Nov. 16, at 7 P.m., at 13, Hill Street, London, 
W.1, Dr. Brian Stanford will address the medical section of 


this association on Medical Films with special reference to 
their Cataloguing and Care. 


Award for Research into Infertility 

The American Society for the Study of Sterility offers an 
award of $1000 for the best essay contributing to the subject 
of infertility and sterility. Particulars may be had from the 
society, 20, Magnolia Terrace, Springfield, Massachusetts. 
Rural Life at Home and Overseas 

A conference on this subject is to be held at “High Leigh, 
Hoddesdon, Hertfordshire, on Jan. 1-4. Information may 
be had from the organisers, the Institute of Rural Life at 
Home and Overseas, 84, Eccleston Square, London, 8.W.1. 


West London Hospital Medical School 

The annual old students’ dinner will be held on Friday, 
Nov. 23, at the Clarendon Restaurant, Hammersmith, when the 
guest of the evening will be Dr. Russell Brain, P.R.c.p. Tickets 
(17s. 6d.) may be obtained from the dean, at the school, 
Wolverton Gardens, W.6, 


Age of Marriage in Northern Ireland 

The marriage age in Northern Ireland is to be brought into 
line with that in Great Britain. The government has intro- 
duced a Bill by which, in future, marriages contracted under 
the age of 16 will be void. Hitherto the minimum age has been 
12 for girls and 14 for boys. 


Mentally Defective or Retarded Children 

The National Council of Nurses of Great Britain and 
Northern Ireland is seeking information about groups or 
societies composed of parents of mentally defective children, 
spastic children, or epileptics. This information will be 
forwarded to the International Council of Nurses for the 
assistance of W.H.O., which is hoping to convene an expert 
committee on mentally defective or retarded children. Letters 
should be addressed to the council at 17, Portland Place, 
London, W.1. 


Birth-control in India 


Dr. Brock Chisholm, director-general of W.H.O. is reported 
by the New York Times of Oct. 30 to have said that a nation- 
wide experiment in birth-control is to be undertaken in India. 
Dr. Chisholm told a press conference at San Francisco that 
experts, who were being sent to India at the request of Mr. 
Nehru, the prime minister, would teach the “‘ rhythm method.” 
‘No religious objections have been expressed,’’ added Dr. 
Chisholm. ‘‘ The rhythm method apparently does not conflict 
with Moslem or Hindu teachings.” 


Non-European Medical School in South Africa 

Wentworth College, Durban, the first medical school for 
non-Europeans in South Africa, was opened recently by 
Dr. Karl Bremer, the minister of health. Dr. Bremer said 
that the school had a great opportunity to evolve a training 
which would specially fit its graduates to serve the needs 
of their own people. As it would be impossible to accom- 
modate in hospital all sick non-Europeans the majority of 
students would have to be prepared to practise mainly in 
the homes of their people. Through this institute an attempt 
was being made to develop techniques in the organised 
practice of medicine, combining preventive and curative care 
on a family and community basis outside hospitals. Mr. 
J. H. Viljoen, the minister of education, arts, and science, 
said that, because of the slower rate of learning of the South 
African native, the medical course would last seven years 
instead of six. The government are providing a number of 
bursaries ; the recipients will have to repay half the money 
and remain in the service of the State for a time after quali- 
fying. The examining body of the new school is the University 
of Natal. 


Ministerial Appointments 


Miss Patricia Hornsby-Smith has been appointed parlia- 
mentary secretary to the Ministry of Health. 

Miss Hornsby-Smith, who was elected to Parliament for Chisle- 
hurst, Kent, in 1950, was born in 1914, She is thus the youngest 
woman ever to hold Government office. From 1941 to 194; she was 
principal] private secretary to the Minister of Economic Warfare, 
and from 1945 to 1949 she was a member of Barnes borough council, 

Dr. Charles Hill has been appointed parliamentary secretary 
to the Ministry of Food. He is the only doctor to receive an 
appointment under the new Government. 


Screen Life of a French Pioneer 

D’Homme &@ Hommes, a French film based on the life and 
work of Henri Dunant, founder of the Red Cross, may be hired 
from Associated British-Pathé Ltd., 16 mm. department, 
Film House, Wardour -Street, London, W.1. This film, 
which has been dubbed into English and re-named T'he Man 
in White, has Jean-Louis Barrault in the part of Dunant. 


London County Medical Society 


A clinical meeting of this society will be held at the central 
histological laboratory, Whittington Hospital, N.19, on 
Thursday, Deé. 6, at 3 P.M. 


Society for Cultural Relations with the U.S.S.R. 

Some aspects of Biological Research in the Soviet Union 
between 1948 and 1951 are to be reviewed at a meeting of 
this society’s science section, to be held on Friday, Nov. 16, 


at 7 P.M., in the anatomy theatre of University College, 
London, W.C.1. 


EMERGENCY Bep Srervicre.—In the week ended last Monday 
applications for general acute cases numbered 960. The 
proportion admitted was 88-0%. 





Dr. W. E, Le Gros Clark, F.R.s,, professor of anatomy at Oxford 
University, is to visit Singapore in the new year, to examine for the 
University of Malaya. He will also go to Sarawak and Australia. 


Appointments 


CARRICK, GORDON, M.B. Glasg., 


D.P.H., D.I.H. : asst, M,O.H., Greenock. 
COLBORNE, Surgeon 


Rear-Admiral W. J., ©.B., F.R.C.S., K.H.S, : 

asst. S.A.M.O., Welsh Regional Hospital Board. 

CRAWFORD, J. V., M.B.E., M.B,. Lond., F.R.C.S.: 
department of neurosurgery, London Hospital. 

CULLINGTON, D, E., M.A., M.B. Camb., D.P. ~ es D.C.H. : 
and senior asst. school M.oO. , East Ha 

Nowak, K. Z., M.D. Warsaw, T.D.D. : east. 
brokeshire area, 

PHILLIPS, TESSIE, M.B., B.SC. Wales: asst. pathologist, Leicester 
Royal Infirmary, with duties at the Leicester isolation hospital 
and chest unit, 


asst. surgeon, 


deputy M.O.H. 


chest physician, Pem- 


Newcastle Regional Hospital Board : 


DEVLIN, MATTHEW, L.R.C.P.E. : 
Hospital, Morpeth. 

PARKINSON, J. P., M.B. Durh.: phy peclon-engeintendent.. Holy- 
wood Hall Sanatorium, W olsingh am, 

PRZEDBORSKI, MIROSLAW, M.D. Warsaw : 
Sunderland H.M.C, group. 

WaALsH, W. M., M.B.N.U.1., D.P.H. : 
diseases), Cleveland H.M.C, group. 

WILuiaMs, ELUNED W., M.D., B.SC, Lond., M.R.C.0.G., D.C.H.: 
asst. physician (geriatrics), Sunderland H.M.c. group. 


North-East Metropolitan Regional Hospital Board : 

HERINGTON, GODFREY, M.B. Lond., D.A.: part-time anesthetist, 
St. Mary’s Hospital, Plaistow. 

LIDDELL, D. M.B. Lond., M.R.C.P., 
Runwell Mental. Hospital. 

Mason, R. M., M.A., B.M. Oxfd., M.R.C.P.: part-time physician in 
physical medicine, Enfield group of hospitals. 

Monro,:J. W., M.B. Camb., D.A.: part-time anesthetist, Invalid 
and eae Children’s moe 

Moore, P. H., M.R.C.S., D.A.: part-time anesthetist, Prince of 
Wales’ 's Hospital. 

Morris, DENNIS, M.R.C.S., D.C.H. : 
Hospital. 

MUSGROVE, FRANK, M.D. Lond., D.A., M.R.C.0.G.: 
obstetrician and gynecologist, Ww yee “Hospital. 

PERCIVAL, R, C., F.R.C.S., M.R.O.0.G.: part-time gynecologist, 
Forest Hospital. 

WIGFIELD, M, E., M.B. Lond,., D.PHYS.MED.: part-time physician 
in physical medicine, Hertford Costly, Haymeads, and 
Bishop’s ig ON Hospitals, 

WILLIBs, G. A., »D.A. PE aneesthetist, Queen Elizabeth 
Hospital be ‘Children 


asst. psychiatrist, St. George’s 


asst. venereologist, 


asst. physician (infectious 


D.P.M.: psychiatrist, 


part-time peediatrician, Poplar 


part-time 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated, Canvassing disqualifies, but candidates may normally 


visit the hospital by appointment, 
/ 
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Surface Performance 
nd 
red When the clinical picture calls for the relief of pain in 
st lesions. of the skin and certain mucous membranes, 
fan ‘“TOPOCAINE ’ can be relied upon to give adequate 
surface anesthesia. In painful superficial skin injuries such 
as abrasions, burns, etc., and for excessive irritation during 
yore : x skin infections, a single application of ‘ TOPOCAINE’ 
usually gives relief lasting up to eight hours. 
Its low toxicity permits even more frequent use in very severe conditions, 
2 and it is particularly well suited for treating pain in the rectal, vaginal 
, of and urethral mucosa. 
16, 
age, Now freely available in the form of Ointment, Cream and Lotion. 
day Ree ¢ > ] 
The FY — ? BRAND 
e 
rai lly CYCLOMETHYCATN-E 
> the 
de 
ELI LILLY AND COMPANY LIMITED,=BASINGSTOKE, HANTS 
10ck, 
H—.S.: 
res T il R () M B | N 
.O.H. 4 
Pem- 
ss (MAW) 
pital : 
rge’s e b e e 7 l d 
Joly: US Now ering LUC reasing y USE 
ogist, : 
- in controlling oozing hemorrhage (with or without gelatin 
C.H. : 
or fibrin foam, or alginates) 
etist, m e e e ° ° 
ay and in skin-grafting where it speeds vascularization and 
jan in acts as a physiological adhesive. 
ivalid 
ce of Good results are being reported in a number of other 
“9 applications. 
[-time 
logist, WE SHALL BE GLAD TO SUPPLY FURTHER INFORMATION 
rsician 
, and 
abet S. MAW SON AND SONS LTD., BARNET, HERTS. 
Phone: BARNET 5555 
u and 
unless 
mally 




















Tue Lancer] THE LANCET GENERAL ADVERTISER [Nov. 10, 1951 





hebtz1200000ds vecords with the 


( () \ \\ () R pho: 


MODEL 


1314 






























































Here is an invaluable aid to the 
speedy diagnosis of cardiac con- 
ditions. Designed to fulfil a 
‘long felt need, the Cossor Electro- 
Cardiograph gives a_ direct visible 
record on special sensitized paper, without the 
complication and delay of photographic development. 
The calibrated recording paper is supplied in 150 ft. 
lengths, allowing a continuous run of up to 30 minutes if 
required. Robust in construction and simple to operate, 
the instrument is designed to meet all the demands of 
everyday use. The compact alloy case is of stove- 
enamel finish, and in its neat zip-fastening showerproof 
cover, can be transported as a suitcase. It is for use on 50 cycle A.C. mains of 100/125 and 200/250 volts; 
it can also be fed from a suitably filtered rotary converter connected to a D.C. supply. For full 
particulars, write for illustrated leaflet. Demonstrations can be arranged upon request. 





A. C. COSSOR LTD., INSTRUMENT DIVISION, DEPT. No. 15, HIGHBURY, LONDON, N.5. 
Telephone: CANonbury 1234 (33 lines) Telegrams and Cables: Amplifiers, Norphone, London Codes: Bentley's 
C.1.29 
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* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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ee Immediate neutraliza- a wide variety of conditions associated 

ape tion of gastric acid, yet with gastric acid disturbance — from 

unaccompanied by the the mild case of dyspepsia to the acute 
disadvantages arising from carbonate ulcer stage — where intensive alkaline 
medication, clearly indicates the clinical treatment is essential. 

superiority of ‘Milk of Magnesia’* asa ‘Milk of Magnesia’ reacts with the acids 

therapeutic antacid. of the stomach to form a neutral laxa- 

Non-systemic in action, ‘Milk of Mag- tive salt which promotes gentle but 

nesia’ may confidently be prescribed in _ effective elimination. 
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METHEPH 


Methylephedrine 
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}-N-Methylephedrine 


‘Metheph ’—Regd. Trade Mark 








for the Control of Enuresis 


Where normal physical control of the bladder is defective, 
uninhibited reflex contraction can often be controlled with 
‘Metheph.” By reinforcing the sphincteric action, full control of 
enuresis in children is usually secured in 3 to 4 weeks. 


‘Metheph’ is more prolonged in its action than ephedrine and has 
fewer side-effects (see B.M.J., 1950, Nov. Il, p. 1108). The average 
dose required is one %-gr. tablet at bedtime for children of 3 to 
6 years, and |} to 2 tablets for older children. 


‘Metheph ’ is also of great value in the relief of bronchial spasm and 
for the prevention of asthmatic relapses. 


‘Metheph’ is supplied in %-gr. tablets in bottles of 25, 100, and 500. 


You are invited to write for literature and clinical samples 





MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE: 66 SNe PLACE, W.1. LONDON 
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CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 
Its delicious flavour and attractive 
appearance are universally popular with 
children (and, it might not be out of 
place to say, with adults, too !). 

Adherence to the dosage time-table, so 
important in tonic therapy, thus presents 


@ODOOOO® 


HOUGH HOSEASON & CO. LTD 


: trikes 











GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 


‘potassium and ferric pyrophosphate in a deliciously 


palatable elixir. It has long been a firm 
favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness 





no problem. Clinical samples and literature gladly, on request 
FORMULA 
Contains in one fluid ounce 
Mang. Glycerophosph. B.P.C.........1/7 gr. Cope. Saligh. BP... cecicccevesces 1/7 gr 
Sod. Glycerophosph. B.P.C...........1/2 gr. Vitamin A ..cccvcccceccccssccees 450 i.u. 
Pot. Glycerophosph. Lig. B.P.C....... 2 gr. FRED oc ccvccccccsctocstoosr 45 iu. 
Ferr. Pyrophosph. Solub. B.P.C.........8 gf. 


CHAPEL STREET MANCHESTER 19 
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Feeding without 


Lucozade may be safely recommended whenever there is 
difficulty in persuading an invalid child to take nourish- 
ment. Lucozade contains the energising and restorative 
properties of glucose but with an attractive sparkling 
flavour which conquers any dislike of ordinary glucose. 
Children love Lucozade and because it is so eagerly 
accepted, the full value of glucose therapy is ensured. 


Lucozade 
An improved form of therapy 


tail 


tears... 








LUCOZADE LTD 


GREAT WEST ROAD 


BRENTFORD MIDDLESEX 
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Cidal Soap is a high-grade, triple-milled, pleasantly 
perfumed toilet soap, germicidal in action because 
it contains 2%, of Hexachlorophene. It is recom- 
mended for personal washing and all-round hygiene 
since, by destroying the bacteria which ferment 
perspiration, it prevents body-odours, the thin film 
of Hexachlorophene acting all through day and 
night, keeping the user fresh and healthy. 


WHAT IT DOES 


Hexachlorophene in Cidal Seap penetrates inside 
the deep folds and pores of the skin, attacking the 
resident bacteria which include such pathogenic 
types as Staphylococcus aureus. The thin film of 
Hexachlorophene which remains on the skin affords 


effective protection at all times. 


Guaranteed to Contain 27 Hexachlorophene 


MADE BY o-.8? Set £ F Ges 
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WHY HMEXACGHLOROPHENE makes CIDAL soap HYGIENIC 


Hexachlorophene (2:2/—dihydroxy—3: 5:6: 3/:5/:6’—hexachlorodiphenylmethane) is a recently developed 


germicide tested extensively in America and confirmed by British bacteriologists. Colourless, odourless, non 
irritant and non-toxic, it has the valuable property of being retarned on the skin. 125 mes more efficient than 
carbolic acid at 37° C. against Staphylococcus aureus, it possesses a high dilution coefficient 

r 
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RADIOGRAPHY IN HOT CLIMATES 








cubed with lid 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e Thermostatically controlled — fully automatic 
in action. 

© Will cool 20 galls. of wager per hour — from 
105°F. to 65°F. 

© Film capacity — 60 per hour. 

Films always washed in cooled water. 








outside dark room. 









e Heater incorporated for use in low 
ambient temperatures. 


Separate Tank and Cooler. Cooler can be installed @ All insulation material insect-proof. 
© Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 





Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 





[PMH 1eS) 


LIMITED 


X-RAY DEPARTMENT- CENTURY HOUSE 


SHAFTESBURY AVENUE 


PHILIPS ELECTRICAL 


LONDON -: W.C.2 
(xD962A) 
27 
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Members of the medical 
profession recognize the 
“* Perfex '’ Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 
quality seamless rubber used in its construction. 

The “* Perfex ’’ has a perfect finish . . . is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 






NCE ARE 
Ss OF EXPERIE 
# ND INGRAM'S pRODUCTS 


j. G. INGRAM & SON, LTD. 


THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 





IN SENUSITIS AND CATARRH 


DONT RISK 
(a) LIPOID PNEUMONIA 
(b) SENSITIZATION 


‘ You can safely prescribe ARGOTONE — the only 
stable solution of Silver Vitellin and Ephedrine 
Hydrochloride in Normal Saline. 

A constant pH value is given by a special process for 
which few dispensing chemists have the facilities. 


ARGOTONE 


NASAL DROPS 


A stabilised compound of Silver Vitellin 1%, Ephe- 
drine Hydrochloride 0.9%, in Normal Saline. 


Free Medical samples and literature from 
RONA LABORATORIES LTD - 159 FINCHLEY RD - LONDON - N.W.3 
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The facts about 
Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 





This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 lb. cartons. 





Dextrosol Karo Glucose Syrup 
for Infants and Children 





An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 





Professional samples of both Dextrosol products 

will be gladly provided. For further information, 

doctors are invited to write to the Dextrosoi 

Information Bureau, Wellington House, 125/130 
Strand, London, W.C.2. 


DEXTROSOL 


BRAND 
Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 











| 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN Bi, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, er 300 International Units per gram (900 micrograms) 
Riboflavin ee 50 micrograms per gram 

Nicotinic Acid rer. 250-350 micrograms per gram 

Vitamin B, (Pyridoxin) i 25-50 micrograms per gram 


(3 D.C. : Tablets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trust- 
worthiness of THE ORIGINAL PRODUCT. Standard works on cardiology and 
current medical literature contain numerous references to the unfailing reliability 
and constant activity of NATIVELLE’S DIGITALINE. Literature, charts and 
samples will gladly be forwarded on request. 


Supplied in the following ‘stable forms :— 
TABLETS (PINK) 0°1 mgm. = 1/600 gr. TABLETS (WHITE) 0°25 mgm. = 1/240 gr. 
AMPOULES for intramuscular and intravenous injection 0°20 mgm.= 1/300 gr. 


LABORATORY NATIVELLE LID. 

















74-77 WHITE LION STREET : LONDON N.|} 
20MM la 
ae Woe oer AY Good Wine needs no nianseudiaaiaa 
BOOKSHOP 





Most doctors find convalescence a difficult 
period in these days . . . with so little to 
tempt the patient’s appetite. But there is 
no longer any shortage of good wine to 
bring the flavour of sunshine to the dullest 
diet. We havé a wide range of all the 
finest French wines at very reasonable 
prices. Also Extra Dry Vintage Champagne 
(Delamotte 1945) in quarter bottles at 7/6. 


HANVILUQUOUUUUAUL UNDO 





FOR. BOOK Ss * 
Stock of over 3 million volumes 


= New, secondhand & rare Books 


on every subject 
We take subscriptions for British and overseas Magazines 


119-125 CHARING CROSS ROAD, LONDON, W.C.2 





* 





Ask your wine merchant or 


PRUNIER WINES LTD 


SPOUNHAHOALINQVOEDRIUOUVUAHOVPPOAOULQLUVYYVLAEAOOOO VDRO OU AAAOA OPAPAADA 


HILUINUUUHUUNNNNV0NQ0NNNNNNUUUUUUULUUOEE ELUENT 

















Gerrard 5660 (16 limes) % (Open 9-6 inc. Sats.) 7 
TM UMMM _ oie Ryder St., St James's, London, S.W.! Whitehall — 
G ° D F R E E PINNER, MIDDLESEX 
CHRISTMAS PARCEL No.2 Telephone: PINNER 234 
2 bottles RUIZ AMONTILLADO A Private Home for the Treatment and Care of Mental and 
: aa POMMARD 1945 Nervous Illnesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
2 ° MARGAUX 1945 secluded grounds. Patients treated under Certificate, Tem- 
| bottle SCOTCH WHISKY porary or Voluntary status. Modern forms of treatment, 
! GIN including psychotherapy, narco-analysis, modified insulin, 
” occupational therapy, E.C.T., etc. Fees from 12 guineas a week, 
| ne MARTINI DRY VERMOUTH DOUGLAS MACAULAY, M.D., D.P.M. 
SS ee HEIGHAM HALL, NORWICH 
ARTHUR H. GODFREE & CO. LTD. 
(Founded 18/4) PRIVATE MENTAL HOME for Nervous se Mental iliness. AH types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
i, ARUNDEL STREET, LONDON, W.C.2 available. Special Geriatric Unit now open. Fees from 6 gns. per week 
Please write for our Christmas list upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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Vv S AN 
ST. ANDREW’S HOSPITAL ftentac oisorvers 
NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C. PP. D.PH., D.PM. 


This Registered Hospital is situated in “130 acres of | park and pleasure grounds. — Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary yatients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacte riological, and ethblogical examinations. Private 
org dh with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be 


provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc juding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombi¢res treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an x- -ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency tre atme nt. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 








At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and saad greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply 
can be seen in London by appointment. 


Cc 4 ce A D L E R OYA L CHEADLE The object of this Hospital is to provide the most efficient 


means for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its {he Hospital is governed by. a Committee appointed by 


“ Trustees. Deep and Modified Insulin Coma; _ €.C.T 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales and Psychotherapeutic treatment given. VOLUNTARY, 


TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatmept of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 











CAMBERWELL HOUSE, 33. Peckham Road. London. S.E.5 


Telegrams 


° pide Redes” A PRIVATE HOSPITAL FOR THE Bs ag 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild. cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens. 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 
Senior Physician Dr. C. M. T. HASTINGS, assisted by An Iilustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 














TERMS FROM 14 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
ie Hs 11 - Ki (Shared Room). Immediate vacancies 
Medical Superintendents : 


E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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FUNCTIONAL NERVOUS DISORDERS 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
Est. 1911 Tel. BYRon 1011 
(Incorporated Association not carried on for profit) 

Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 

Medical Director: H. Cricuton-Mitier, F.R.C.P. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £10 per week 


Full particulars from SECRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 


Teleph : Wit be 218! Telegrams : 











“* Hoffman, Birdlip ” 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing goad 3 Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone: STAmford Hill 7866/7, 2 lines). 

Telegrams: ‘‘ Subsidiary, London.’ 
Medical Superintendent : 
Psycho-Analytical Society. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 


Fees from age Guineas per week (including raat Bedrooms 
for all suitable cases 


without extra charg 
For forms of admission, eo, 8 apply to the Resident vhittain, 
CEDRIO W. Bower. 
INTER 


VIEWS IN LONDON BY APPOINTMENT 


PRIVATE NURSES 


from 


HOME, COLONIAL AND OVERSEAS NURSES’ ASSOCIATION 
39 Welbeck Street, W.|. 
Licensed annually by L.C.C. Established 1901 


Nurses of all qualifications for Private Cases, 
Nursing Homes, etc., available for duty anywhere 


MAYFAIR 430i—Extension | 





ROBERT M. RIGGALL .Member, British 











Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 








The next EXAMINATION FOR THE MEMBERSHIP will commence 
on MONDAY, 318T DECEMBER, 1951. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates and testimonials required by the 
Sara must reach the College not later than first post on 

mday, 3rd December, 1951. Candidates must have been 
qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days notice, and should apply 
in writing to the strar, without delay, for detailed instruc- 
tions as to the procedure they should follow. Completed entries 
for published work must also reach the College not later than 
first post on Monday, 3rd December, 1. 

D.M., Registrar. 

Pall Mall East, London, 8.W.1. 


HAROLD BOoLDERO, 
“ROYAL COLLEGE OF SURGEONS OF ENGLAND 








PROPHIT RESEARCH STUDENTSHIP 

A candidate will be nominated by the Council of the Royal 
College of Surgeons of England in January next for a Prophit 
Studentship in Cancer Research. 

The value of the Studentship will be £500 p.a., with an allow- 
ance not exceeding £200 for expenses and will be for 1 year, 
from 1ST FEBRUARY, 1952, in the first instance, but renewable 
annually up to 5 years at ‘the discretion of the Special Trustees 
on the nomination of the Council of the College. 

Students may be Male or Female. 

Applications, giving a statement of the proposed research 
and accompanied by a recommendation from a member of the 
staff of the applicant’s Medical School or University, should be 
sent to the Secretary, Royal College * ~ eran Lincoln’s 
Inn-fields, W.C.2, before 14th December, 1951. 

KENNEDY CASSELS, Secretary. 





UNIVERSITY OF LONDON 
GRANTS FOR RESEARCH 

Members of the University may apply for Grants from the 
Central Research Fund to assist specific projects of research 
and to provide special materials and apparatus. Grants are not 
made for maintenance. 

Applications (considered thrice yearly ) avast be received not 
later than 3lst March, 3lst August, or 30th November, on forms 
to be had (with further particulars) from the Secretary, Central 





Research Funds Committee, University of London, Senate 
House, London, W.C.1. 
WESTMINSTER MEDICAL SCHOOL 
UNIVERSITY OF LONDON 
An INTENSIVE COURSE in preparation for the F.R.C.S. (Final) 


Examination will be held at Westminster Hospital, The Gordon 
Hospital, All Saints’ Hospital, and Westminster Children’s 
Hospital from 3RP MARCH-26TH APRIL, 1952. 

The course will include lectures, clinical demonstrations, 
tutorial and surgical pathology classes, with classes in operative 
surgery on the cadaver. It will be limited to 20 postgraduates. 
Fee £52 10s. 

nS for further information and for enrolment should 
be addressed to the Secretary, Westminster Medical School, 
17, Horseferry-road, London, S.W.1, as soon as possible. 

QUY’S HOSPITAL, 8.E.1 








DIPLOMA IN PHYSICAL MEDICINE 
Provided sufficient candidates apply, a Course for Part I of 
the Diploma in Physical Medicine will be held at Guy’s Hospital, 
beginning in early JANUARY, 1952. 
Full particulars may be obtained —_ the Secretary, Depart- 
ment of Physics, Guy’s Hospital, 8.K.1 aloes 
EMPIRE RHEUMATISM COUNCIL 





The AUTUMN WEEKEND COURSE will be held at the Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Great Portland-street and Regent’s Park Under- 
ground Stations), FRIDAY and SATURDAY, 23RD and 24TH 
NOVEMBER, 1951. 

Friday, 23rd November. 


4.30P.M...Opening of the course by Dr. W. RUSSELL BRaIN, 
President Royal College of Physicians. 
LECTURE-DEMONSTRATIONS 
5P.M. ..Rheumatoid Arthritis .W. 7 om Esq., F.R.C.P. 
6P.M. ..Cortisone and A.C.T.H. J. J. BR. DUTHIE, Esq., 


: akaaun 
Saturday, 24th November. 
10.154.M...The Problem of Fibrositis..R. M. 


11.30A.M...Gout ; 


Mason, Esq., 


.C.P. 
D. KERSLEY, Esq., 


F.R.O.P. 
2 P.M. . Ankylosing Spondylitis ..F. DUDLEY Hart, Esq., 
-R.C.P. 
3P.M.  ..Osteo-arthritis .. HuGH BURT, Esq., 
M.R.C.P. 
4PM. ..Tea 
4.30 P.M... Orthopeedic Aspects of the..J. C. yy Bpocmm, 


Rheumatic Diseases Esq 
The fee for the course will be 2 guineas, united > 60 entries 
to be received with remittance at least 1 week before by the 
General Secretary, Empire a Council, Tavistock 
House North, Tavistock-square, W.C.1 
INSTITUTE OF CARDIOLOG 
INSTITUTE OF DISEASES OF THE ‘CHEST 
a PS 
COURSE OF LECTURES ON SURGERY OF THE HEART 
A course of 12 Lectures on Surgery of the Heart will be given 
jointly by the 2 Institutes at the London School of Hygiene 
and Tropical Medicine on FRIDAYS at 5.30 P.M., starting on 
11TH JANUARY, 1952. 
The Keations fo will be published later. Fee £3 3s. 
Applications for tickets of admission and inquiries should 
be addressed to the Surgical Sub-Dean, Institute of Diseases of 
the Chest, Brompton. S.W.3. 


EDINBURGH POST-GRADUATE BOARD 
MEDICINE 








“FOR > 





GENERAL SURGERY 
A 3-months course of Postgraduate Surgery is arranged to 
start on 24TH MARCH, 1952. It is suitable for surgeons requiring 
a refresher course in the current outlook on general surgery ; 


or for graduates preparing to specialise in ur jasecominetets 
275 hours of instruction are provided. similar course w 
be held starting on 29th September, 1952. Fee £31 10s. 


INTERNAL MEDICINE 

A course lasting 12 weeks, suena for go wishing a 
refresher course, or to specialise in medic begins on 318T 
MARCH, 1952. These courses consist of 320 hours instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on 29th September, 1952. Fee £31 10s. 
Additional instruction in Clinical Peediatrics is arranged 
conjunction with the course in poopene. for which there is a 
small fee ; the numbers are 


MEDICAL SCIENCES 

A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 30TH JUNE, 
1952. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation 
in these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 


particulars of qualifications and postgraduate experience. 
$1 
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L.M.S.S.A. 
FINAL EXAMINATION : SurGery, 3rd 
14th January, llth February, 1952. MEDICINE, PATHOLOGY, 
10th December, 1951, 21st January, 18th February, 1952. 
MIDWIFERY, 11th December, 1951, 22nd January, 19th February, 
1952. MASTERY OF MIDWIFERY, May and November. DIrLoMA 
IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 

ALCOHOL AND THE ROAD USER: Conference, Victoria 
Hall, Bloomsbury-square, W.C.1, SATURDAY, 24TH NOVEMBER, 
10.30 a.M.-12.30 P.M. ; 2 P.M.-4 P.M. Prof. A. L. Goodhart ; 
Dr. J. A. Gorsky ; Guy Sixsmith, Cardiff Stipendiary ; Dr. 
Henry Yellowlees. Tickets Is. 6d. at door or from Pedestrians’ 
Association, 44/45, Fleet-street, E.C.4. CITy 5116. 

CENTRAL COUNCIL FOR HEALTH EDUCATION 
invite applications for the whole-time appointment of DEPUTY 
MEDICAL DIRECTOR on a salary scale of £1250 a year, 
rising by annual increments of £50 to £1650. The commencing 
point of the scale will be determined according to the experience 
and qualifications of the successful candidate, who would be 
required to join a staff pension scheme. Candidates should be 
registered medical practitioners with experience of the health 
services of the United Kingdom; and of lecturing to pro- 
fessional] and lay audiences. 

Application forms and further details of duties and conditions 
of service may be obtained from the Medical Director, The 
Central Council for Health Education, Tavistock House, 
Tavistock-square, London, W.C.1. Applications should be 
returned completed not later than 30th November, 1951. 


THE CHRISTIAN MEDICAL FELLOWSHIP. Royal 
Empire Society (Craven-street entrance) 8.15 P.mM., 29th 
November, 1951. ‘* The Christian Faith in Medical Practice,” 
Prof. JOHN KirRK. Chairman: Prof. Lambert C. Rogers. 
Coffee 7.45 P.M. If requiring coffee R.S.V.P. to the C.M.F. 
Secretary, 39, Bedford-square, London, W.C.1. 

THE UNIVERSITY OF MANCHESTER. Rheumatism 
RESEARCH CENTRE. Applications are invited for the full-time 
post of ASSISTANT to the clinical section. Preference given to 
candidates holding degree of M.R.C.P. or equivalent. The duties 
of this post will be largely clinical with participation in research 
projects. Salary according to qualifications and experience in 
the scale £700-£1000 p.a. Membership of F.S.S.U. and children’s 
allowance scheme. 

Applications should be sent not later than 26th November, 

1951, to the Registrars, the University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. 
THE UNIVERSITY OF MANCHESTER. Department 
OF CHILD HEALTH. Applications are invited for the full-time post 
of ASSISTANT LECTURER IN CHILD HEALTH. Salary 
scale £700-£100-£1000 p.a., according to qualifications and 
experience. Membership of the F.S.S.U. and children’s allowance 
scheme. 

Applications should be sent not later than 26th November, 

1951, to the Registrars, The University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. 
UNIVERSITY OF SYDNEY, Australia. Applications 
are invited from graduates in medicine or science for 2 positions 
of LECTURER IN BIOCHEMISTRY. The salary will be 
within the range £650-£1000 (Australian) p.a., plus cost-of- 
living adjustment (at present £122 males, £94 females), with 
annual increments of £50. The salary is subject to deductions 
under the State Superannuation Act. The commencing salary 
will be fixed in each case according to the qualifications and 
experience of the successful candidate. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 17th November, 1951. 

NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MEDICAL COLLEGE. FELLOWSHIP IN TUBERCU- 
LOSIS available at above, beginning Ist July, 1952, for a period 
. of 12 months. 
Apply Albany Hospital, Albany, New York. 


December, 1951, 








Hospital Services : Senior Appointments 


(See Note under Appointments, p. 894 of Text.) 





ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of CONSULTANT ANASSTHETIST to 
the Elizabeth Garrett Anderson Hospital, Euston-road, N.W.1. 
The appointment is for 3 sessions weekly. Salary and terms 
of service in accordance with those laid down by the Ministry 
of Health. : 
Applications, giving full particulars, and accompanied by the 
names of 3 referees, should be sent to the Secretary, The Royal 
Free Hospital, Gray’s Inn-road, London, W.C.1, not later than 
22nd November, 1951. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. 
Applications are invited from Fellows of the Royal College of 
Physicians of London for the appointment of CONSULTANT 
DERM ATOLOGIST at the above Hospital as from the Ist April, 
1952. Candidates must be engaged in consulting practice and 
well established in their profession. The candidate appointed 
will be required to attend on 1 half-day per week : outpatients 
are not ordinarily seen at the Hospital. 
Applications, giving detailed information, and the names and 
addresses of 3 referees, should reach the undersigned (from whom 
further information may be obtained) on or before 31st Decem- 
ber, 1951. R. E. LAwson, Secretary and House Governor. 
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MANOR HOUSE HOSPITAL, Golders Green, London, 
N.W.11 (exempted from National Health Service). Applica- 
tions are invited for a resident Full-time PHYSICIAN at the 
associated Clapham Park Rehabilitation Centre, Bedford. 
Candidates should hold a Diploma in Physical Medicine and 
have had experience of rehabilitation. Commencing salary 
£1300 a year, rising by increments of £50 to £1750 a year, less 
charge for residential emoluments to be fixed by agreement. 

Applications, with copies of 3 testimonials, to be forwarded 
to the Secretary. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited by the Board for the 
appointment of a Whole-time ASSISTANT ANASSTHETIST 
to work under the direction of the Consultant Aneesthetists in 
the Fulham and Kensington group of hospitals. Duties will be 
mainly at St. Mary Abbots Hospital, W.8. Salary scale £1300- 
£50-£1750 p.a. j 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 24th November, 1951. Applicants may visit the 
hospitals by local arrangement. sek area arn Be 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. (Dental Department.) Applications are invited for the 
post of ASSISTANT RADIOLOGIST in the Dental Depart- 
ment. The post will be graded as Senior Hospital Medical Officer 
and the successful candidate will be required to attend 1 half-day 
per week (Friday morning). 

Applications (12 copies), together with the names of 2 referees, 
should be submitted to the Secretary not later than 24th 
November, 1951. 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD AND 
BOARD OF GOVERNORS, UNITED BIRMINGHAM HOSPITALS. Appli- 
cations invited for joint appointment of Part-time CONSUL- 
TANT ANASSTHETIST ; duties for the Board at Thoracic 
Surgery Centre, Warwick (4 notional half-days), and the United 
Birmingham Hospitals (3 notional half-days). Candidates must 
hold D.A. and have had considerable experience in ansesthetics. 
Appointment subject to National Health Service superannuation 
regulations. ? 

Applications (15 copies), stating name, age, nationality, quali- 
fications, present and previous appointments, details of 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 26th November. Candidates may visit Thoracic Surgery 
Centre and hospitals concerned. : cathy 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Part-time CONSULTANT 
ANAESTHETIST (9 notional half-days weekly) to the Burton- 
on-Trent (5 notional half-days weekly) and Lichfield, Sutton 
Coldfield and Tamworth (4 notional half-days weekly) groups. 
Candidates must possess D.A. and have had wide experience 
in specialty. Appointment subject to National Health Service 
superannuation regulations. ; 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15 
before 26th November. Candidates may visit group hospitals. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PSYCHIATRIST to the Ipswich Child Guidance 
Clinic. This is a modern well-equipped and very active clinic 
run as part of the regional hospital service under the direction 
of a full-time Consultant Child Psychiatrist. There are branch 
clinics in Lowestoft and Bury St. Edmunds. Applicants must 
have a sound knowledge of child psychiatry and possess the 
D.P.M. Salary will be on the scale £1300-£1750 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 26th 
November, 1951. Applicants are invited to visit the Clinic by 
direct arrangement with the Hospital Management Committee 
Secretary at the East Suffolk and Ipswich Hospital. 

K. V. F. Morton, Secretary. 





117, Chesterton-road, Cambridge. ede ate 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT ANASSTHETIST 
(Senior Hospital Medical Officer scale) for duties at hospitals in 
the Bradford A and B Hospital Management Committee groups. 
The person appointed will be required to reside in or near 
Bradford. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park- 
parade, Harrogate, not later than 8th December, 1951. : 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT RADIOLOGIST (Senior 
Hospital Medical Officer scale) for duties in the Bradford A 
group and Keighley group of hospitals. Applicants must possess 
the D.M.R. and should have had wide experience in radiology. 
The successful candidate will work under the general guidance 
of the Consultants in charge of the departments, and will be 
required to reside in Bradford or within such distance of that 
town as the Board may approve. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 8th December, 1951. 

OXFORD REGIONAL HOSPITAL BOARD. Accident 
AND ORTHOPAZDIC SURGEON required for 1 month from 
15th December to the Hospitals of the Swindon area. Salary 
£33 1s. 6d. a week. 

Apply to the Senior Administrative Medical Officer of the 

Board, 43, Banbury-road, Oxford. 
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OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PATHOLOGIST in the grade 
of Senior Hospital Medical Officer to the Hospitals of the High 
Wycombe and District Hospital Management Committee. 
Candidates must have had wide general experience of pathology. 
The successful candidate will be a member of the Area Team 
and will be required to live in or near Amersham. 

Applications (8 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board (from whom further particulars may be 
obtained), | 43, Banbury -road, Oxford, by 7th December. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 

SONSULTANT PSYCHIATRIST to the General and Mental 
Hospitals, including St. John’s (Mental) Hospital, Stone, of the 
Aylesbury and District Hospital Management ( ‘ommittee. 
Candidates must hold the D.P.M. or its equivalent and a higher 
medical qualification. The successful candidate, who will 
have the option of a whole-time or maximum part-time appoint- 
ment, will be required to live in the area. Candidates are invited 
to visit St. John’s Hospital by arrangement with the Physician- 
Superintendent, from whom further details may be obtained. 

Applications (8 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 7th 
December. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the following 
whole-time posts in hospitals for mental defectives :— 

(1) ASSISTANT PSYCHIATRIST AND DEPUTY PHY- 
SICIAN-SUPERINTENDENT, Pewsey Hospital, Pewsey, 
Wilts, and ancillary premises (about 750 Beds). 

(2) ASSISTANT PSYCHIATRIST, Borocourt Institution, 
penperd. near Reading, and ancillary premises (about 500 

eds 

The posts are in the salary grade of Senior Hospital Medical 
Officer. . Candidates must have had experience of work in a 
mental deficiency institution and preference will be given to 
those who hold the D.P.M. Candidates are invited to visit the 
hospitals by arrangement with the Physician-Superintendents 
(from whom further details about each post may be obtained). 

Applications (8 copies for each post), stating age, qualifications, 
experience, and the names and addresses of 3 referees, should 
reach the Secretary of the Board, 43, Banbury-road, Oxford, by 
7th December. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
ae for the whole-time post of CONSULTANT NEURO- 
SURGEON (Assistant) to the units at Salford Royal Hospital 
and Crumpsall Hospital, Manchester. Wide experience and 
higher qualifications essential. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer, No. 1 North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than 19th November, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of CON- 
SULTANT GROUP PATHOLOGIST to the Rochdale and 
District Hospital Centre (laboratories at Birch Hill Hospital, 
Rochdale, and Rochdale Infirmary). Candidates must be of 
high professional standing with good training and experience 
in all branches of hospital pathology. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with the names 
and addresses of 3 referees, to be received not later than 11th 
December, 1951. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals : Bishop Auckland General (300 Beds), Holy- 
wood Hall Sanatorium (180 Beds). CONSULTANT PATHO- 
LOGIST (full-time). Salary £1700—£2750. Appointment 
subject to National Health Superannuation Regulations, 1950. 
The Pathologist appointed must be prepared to give holiday 
and sickness cover if required in the surrounding laboratories 
—e.g., Darlington and Durham. Canvassing will disqualify but 
the candidates are invited to see the Hospitals by arrangement 
with the Secretary of the South West Durham Hospital Manage- 
ment Committee of Bishop Auckland General Hospital. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners with 
a higher ry en in psychiatry for the post of Whole-time 
CONSULTANT PSYCHIATRIST to act as Medical Superin- 
tendent of the Glenfrith Hospital, Leicester, a Mental Deficiency 
Colony with ancillary premises at Stretton Hall and Mountsorrel. 
A house is available. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than Ist Dec ember, 1951. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered. medical practitioners, 
preferably holding a higher qualification in psychiatry, for 
the whole-time post of ASSISTANT PSYCHIATRIST to be 
attached to the Rauceby Mental Hospital, near Sleaford, Lincs. 
A house is available on the Hospital estate. Salary scale 
£1300-£50—£1750 p.a. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than Ist December, 1951. 

















NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, THE ST. ALBANS CITY HOSPITAL, ST. ALBANS, and 
WELWYN GARDEN CITY COTTAGE HOSPITAL, Church-road, WELWYN 
GARDEN city. Applications are invited for the appointment of 
Part-time RADIOLOGIST (Consultant) at the above Hospitals, 
for 5 half-days a week. The St. Albans City Hospital (General) 
eonsists of 3 almost contiguous hospitals administered as one, 
with a total of some 425 Beds; Welwyn Garden City Cottage 
Hospital is a general hospital of 17 Beds. Applicants should 
possess a higher qualification and have had good experience,in 
this specialty. 

Applications, stating date of birth, qualifications and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 15th December, 1951. Candidates 
are invited to visit the hospitals by direct appointment with the 
Secretaries of the Hospitals. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ST. LAWRENCE’S HOSPITAL, CATERHAM, SURREY. 
(2250 Beds.) Applications are invited by the Board for the whole- 
time appointment of DEPUTY PHYSICIAN-SUPERIN- 
TENDENT AND CONSULTANT PSYCHIATRIST at the 
above Hospital for the treatment and training of mental 
defectives of both sexes, of varying grades and types and of all 
ages. An Outpatient clinic is held in Croydon. Candidates 
should possess the D.P.M. and a higher medical qualification, 
and should have some administrative experience as well as 
wide knowledge of psychiatry and extensive experience in 
mental deficiency. The candidate appointed will be required to 
reside in the unfurnished house provided, for which an appro- 
priate charge will be made. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 8th December, 1951. Applicants may visit the 
Hospital by local arrange ment. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT PHYSICIAN at Dorking General 
Hospital, Surrey. Salary scale £1300-£50-£1750 p.a. The 
successful candidate will be required mainly to undertake 
general medical duties, inc luding geriatric and tuberculosis work, 
and to act as Deputy Phy: sician-Superintendent. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointments, and giving the names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.1), Seuth West Metropolitan Regional Hospital 
Board, 114, Portland-place, London, W.1, to arrive not later 
than 24th November, 1951. Applicants may visit the Hospital 
by local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PARK PREWETT HOSPITAL, BASINGSTOKE, HANTS. 
(1400 Beds.) Applications are invited by the Board for the whole- 
time appointment of DEPUTY PHYSICIAN-SUPERIN- 
TENDENT AND CONSULTANT PSYCHIATRIST at the 
above Hospital. The post is residential with a house available 
within the curtilage of the Hospital, at a charge of £111 16s. p.a. 
Candidates should possess the D.P.M. and a higher medical 
qualification and have had extensive psychiatric experience, 
together with some practical knowledge in the administration 
of a mental hospital. Duties will include work at Outpatient 
Clinics (Aldershot, Odstock, and Park Prewett Hospitals), 
8 cael at H.M. Prison, Winchester, and domiciliary 
work, 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.1), South West Metropolitan Regional Hospital 
Board, 11a, Portland-place, London, W.1, to arrive not later 
than 8th December, 1951. Applicants may visit the Hospital 
by local arrangement. SICT RY Shawty 
WELSH REGIONAL HOSPITAL BOARD. A Whole-time 
CONSULTANT BACTERIOLOGIST is required to take charge 
of the Central Tuberculosis Laboratory, Cardiff, in association 
with the David Davies Professor of Tuberculosis. The duties of 
the successful candidate will include the teaching of students 
taking courses in tuberculosis and diseases of the chest in the 
Department of Tuberculosis of the Welsh National School of 
Medicine, which will recognise these teaching duties by an 
appropriate title. Opportunity will be given for research. 

Applications (14 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Sig a mg Medical Officer. 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 

WELSH REGIONAL HOSPITAL BOARD. A Whole-time 
CONSULTANT PATHOLOGIST is required to take charge of 
a new Laboratory to be set up at Sully Hospital, near Cardiff 
(328 Beds). The Hospital is entirely devoted to tuberculosis 
phe other ‘dise ases of the chest and the successful applicant 
would be expected to form one of a team dealing with this branch 
of medicine and surgery and also associate himself with current 
research work at the Hospital. He will also be expected to spend 
a small proportion of his time in teaching postgraduate students 
taking courses in tuberculosis and diseases of the chest in the 
Department of Tuberculosis, Welsh National School of Medicine, 
who will recognise these duties by an appropris ite title. Appli- 
cants’ main experience and interest should be in morbid anatomy 
and histology. nah 

Applications (14 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments, 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 

33 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[Nov. 10, 1951 





WELSH REGIONAL HOSPITAL BOARD. anted, a 
Whole-time Locum Tenens ASSISTANT CHEST pHYsicL AN 
at the Chest Clinic, Wrexham, North Wales. The period of the 
locum will be 3 months from 19th December, 1951, with remun- 
eration at the rate of 314 guineas per week in accordance with 
the terms and conditions of service. Applicants should have had 
experience of chest clinic work. 

Applications should be addressed immediately to the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Ten:ple of Peace and Health, Cathays Park, Cardiff. a 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as CONSULTANT in Radiology 
to Hospitals in the areas Coleraine and Portrush and North 
Antrim. The terms and conditions of the appointment will be 
in accordance with the Authority’s application of the Spens 
Report to Northern Ireland. The post will be whole-time or 
part-time on a basis of 9 half-days. 

Applications should be made on a form which may be obtained 

(together with further details) from the Sec retary, Northern 
Ireland Hospitals Authority, Friends’ Provident Building, 58, 
Howard-street, Belfast, which must be returned to him so as 
to be received not later than 24th November. 
JERUSALEM. ST. JOHN OPHTHALMIC HOSPITAL. 
The post of SUB-WARDEN is vacant. Salary £2000 p.a. 
Annual leave 1 month, plus travelling time 12 days each way. 
——— paid both ways on initial appointment and annual 
eaves 

Candidates with ophthalmic experience are invited to write 
to the Hospitaller, Order of St. John, St. John’s Gate, Clerken- 
well, E.C.1, for further particulars. 

AUSTRALIA. ROYAL HOSPITAL FOR WOMEN, 
PADDINGTON, SYDNEY, N.8.W., AUSTRALIA. (300 Obstetric and 
Gyneecological Beds. ) “Applications addressed to the undersigned 
are invited for position of PATHOLOGIST at the above Hos- 
pital. Applicants to state. age, qualifications, experience and 
names of referees. Salary at the rate of £A2000 p.a. non-resident, 
subject to variations in the basic wage subsequent to Ist July, 
1951. Closing date 10th December, 1951. 

W. B. Ropp, Secretary. 
Benevolent Society of New South Wales, 
Thomas- street, Sydney, N.S.W. 


NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Part-time ASSISTANT PHYSIC IAN. Applica- 
tions, closing Friday, 23rd November, 1951, are invited for the 
above position. 

Full particulars obtainable on application to the High 
Commissioner for New Zealand, 415, Strand, London, W.C.2. 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL AND UNIVERSITY OF OTAGO. Applications 
are invited for the position of Whole-time THORACIC SUR- 
GEON to the Otago Hospital Board Base Regional Thoracic 
Surgical Unit. Salary. As laid down by the Hospital Employ- 
ment Regulations between scale £1500-£2000, plus general 
increase of £160 p.a. Commencing rate according to qualifica- 
tions and experience will be determined bymqbe Salaries Gradi 
Committee. In addition an amount not*exceeding 10% of 
salary may be payable for teaching duties. Full details may 
be obtained on application to the Office of THE LANCET, 7, 
Adam-street, Adelphi, London, W.C.2, or from the Office of the 
|. amemed for New Zealand, 415, The Strand, London, 

/.C.2. 

Applications, stating age, qualifications, and experience, 
together with Certificate of Health and Radiological Certificate 
and testimonials will be received by the undersigned until 
10 a.M. on Thursday, 10th January, 1952. 

P.O. Box 453, Dunedin. W. A. WILLIAMSON, Secretary. 











Hospital Services : Junior Appointments 


(See Note under Appointments, p. 894 of Text.) 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Resident 
HOUSE OFFICER required as Inpatient Medical Officer, post 
vacant 3rd December, 1951. 

Applications, with names of 2 referees, to Assistant Secretary 
by 17th November, 1951. 

ACTON HOSPITAL, Gunnersbury-lane, 
HOUSE OFFICER (casualty ) required. 
tg p.a., 

951 

Applications, with names of 2 referees, to Assistant Secretary 
by 17th November, 1951. 

ALBERT DOCK FRACTURE AND ORTHOPAEDIC 
HOSPITAL, Alnwick-road, E.16. Applications are invited for the 
appointment of HOUSE SURGEON. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent immediately 
to F. A. Lyon, Secretary. 

Dreadnought Hospital, Greenwich, S.E.10. 

ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
road, S.W.4. Applications are invited from registered Women 
medical practitioners for the resident post of OBSTETRIC 
HOUSE SURGEON at the above Hospital, vacant on Ist 
December, 1951. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, S.E.11, by 21st Nov- 
ember, 1951. 
BOLINGBROKE HOSPITAL, Wandsworth h Common, 
S.W.11. BATTERSEA AND PUTNFY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEONS (2), resident, required for 6 





W.2. ‘Senior 
Resident post. Salary 
less £100 p.a. for residence. Post vacant 2nd December, 


months from 17th November, 1951, and Ist December, 1951. 

Applications, stating age, nationality, experience, and qualifi- 
cations, with dates, accompanied by copies of 3 recent testi- 
monials, should be sent to Administrative Officer. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10- 
RESIDENT SENIOR HOUSE OFFICER required in Casualty 
Department. Successful candidate will work under supervision 
of Orthopedic and Traumatic Specialist. Preference given to 

applicant who has held resident surgical and medical posts in 
general hospitals. Salary £670 p.a., less £100 p.a. for residence. 
Appointment for 6 months from ath December, 1951, subject 
to renewal for further 6 months. 

Applications, with copies of 3 testimonials, or names of referees 
to Medical Director by 17th November, 19 
CHARING CROSS HOSPITAL. Toethanions are invited 
for the appointment of SECOND ASSISTANT (Registrar 
grade), whole-time, in the Radiotherapy Department, which has 
been reconstructed and enlarged. The appointment, which is 
renewable, will be for 1 year in the first instance. Possession of a 
Diploma in Radiotherapy or other higher degrees is desirable, 
but facilities for further studies will be given if examinations 
have not been completed. 

Applications, stating age, qualifications, and details of previous 
appointments, together with the names of 2 referees, should be 
forwarded, to arrive not later than first post on 30th November, 
1951. GEORGE J. JONES 

House Governor and Sec: retary | to ~~ Board. 

Charing Cross Hospital, Agar-street, Strand, W.C.2 
CHARING CROSS HOSPITAL. Full-time Registrar 
in Aneesthesia (non-resident). Tenable from lst January, 1952, 
for 1 year in the first instance. 

Candidates, who should hold the Diploma in Anesthesia, are 
asked to submit 27 copies of their applications, stating age, 
full details of qualifications, and experience, and the names 
of 3 referees, to reach the undersigned by first post on 30th 
November, 1951. GEORGE J. JONES, 

House Governor and Secretary ‘to the Board. 

Charing Cross Hospital, Agar-street, Strand, W.C.2. 
CHARING CROSS HOSPITAL. Registrar (non-resident) 
in the Radiodiagnostic Department, Registrar grade, first or 
second year. Tenable from 1st January, 1952, for 1 year in the 
first instance with eligibility for re-elec tion. 

Candidates, who should hold a radiological qualification, 
should submit 24 copies of their application, stating date of 
birth, full details of qualifications, and experience, and the 
names of 3 referees, to reach the undersigned by first post on 
30th November, 1951. GEORGE J. JONES 

House Governor and Secretary to ~~ Board. 

Charing Cross Hospital, Agar-street, 5 Strand, W.C 


ELIZABETH GARRETT ANDERSON | _—s 
Euston-road, N.W.1. foetontions, are invited from registered 
Women medical practitioners for the post of FIRST HOUSE 
PHYSICIAN for Medicine and Peediatrics, to become vacant 
lst January, 1952. Appointment for 6 months. Salary in 
accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 14th November. 


FINCHLEY MEMORIAL HOSPITAL, Granville-road, 

N.12. RESIDENT HOUSE PHYSICIAN (third or subsequent 

appointment) required to commence duty Ist December. - % 
Applications, stating age, experience, names of referees, 

&c., to be sent to House Governor, 1, Wellhouse-lane, Barnet, 
erts. 











GERMAN HOSPITAL, Dalston, E.8. Applications are 
invited for the post of SENIOR HOUSE OFFIC ER (Resident 
Aneesthetist). The successful candidate will also be required to 
act as Casualty Officer ; the appointment is for a period of 1 
year in the first instance. Salary £670 p.a., less £130 p.a. for 
residential amenities. 

Applications, with copies of 3 testimonials, should reach the 
Group Secretary, Hospital Management Committee, Adminis- 
trative Offices, Hackney Hospital, London, E.9, within 6 days 
of the appearance of this advertisement, quoting the reference 
GH/1. 


HACKNEY ‘HOSPITAL, , E.9. (783 Beds.) Applications 
are invited for the appointment of HOUSE PHYSICIANS 
(first, second, or third posts). 3 appointments of 6 months 
duration, vacant on 13th December (2) and 18th December, 
1951. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 








Committee, Hackney Hospital, E.9, not later than 20th 
November, 1951, quoting reference HH/P. _ 
HAMPSTEAD GENERAL HOSPITAL, The Green, 


N.W.3. Gepmentiene are invited from registered medica] practi- 
tioners =_ and Female) for the post of NON-RESIDENT 
CASUALTY OFFICER (House Officer grade), at the Main 
Hospital at Hampstead, N.W.3, vacant 9th December, tenable 
for 6 months. “Salary in accordance with the national scale. 
Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned by 16th November. 5] 


KENNETH A. F. MILES, Secretary. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. Applications are invited from registered medical] practi- 
spr (Male and Female) for the resident post of HOUSE 
SURGEON, vacant 17th December, 1951, tenable for a period 
of 6 months. Salary in accordance with national] scale. 
Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 16th November, 1951. Se 
KENNETH A. F, MILES, Secretary. 





HAMPSTEAD GENERAL HOSPITAL, ‘The Green, N.W. 3. 
Applications are invited from registered "medical practitioners 
(Male and Female) for the post of RESIDENT CASUALTY 
OFFICER (graded as Senior House Officer). Salary £670 p.a. 
Duties to be taken up on Ist December, tenable for 6 months 
at the Main Outpatient Department, Camden Town, N.W.1. 
Applications to be made on the prescribed form, together 
with copies of 3 recent testimonials, = be returned by 22nd 
November. K. A. F. MILEs, Secretary. 
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HAMPSTEAD GENERAL HOSPITAL,“ The Green, 
N.W.3. Applications are invited from registered medical 
practitioners (Male and Female) for the resident post of HOUSE 
PHYSICIAN, vacant Ist December, tenable for a period of 
6 months. Salary in accordance with the national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 16th November. 

KENNETH A. F. MILES, Secretary. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. 4 HOUSE PHYSICIANS 
(Department of Medicine) required 1st February, 1952. R 
practitioners not considered. 

Applications, stating date of birth, qualifications, experience, 
names of 2 referees, to Secretary, Board of Governors, Hammer- 
smith Hospital, Ducane-road, London, W.12, by 20th November. 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications are invited from registered medical practitione rs 
for the appointment of HOUSE SURGEON, now vacant. 6 
months appointment. 

Applications, with copies of 3 testimonials, to be sent to the 
Deputy Sec retary, Northern Group Hospital Manageme nt 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained. 

INVALID AND CRIPPLED ig kg ee HOSPITAL, 
Balaam-street, Plaistow, London, E. Applications inv ited 


from re gistered medical int Te ‘(Male or Female) for 


appointment of RESIDENT MEDICAL OFFICER (House 
Officer, second or third post) for 6 months, commencing Ist 
January, 1952 

Applic ‘ations, stating age and experience, together with copies 
of testimonials, should be sent to the undersigned by 3rd 
December, 1951. M. J. HUNTLEY, Secretary, 

West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 

LEWISHAM HOSPITAL, London, 8.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER (Casualty 
and Department of Ophthalmology). Resident preferred but 
not essential. The appointment is vacant immediately and is 
tenable for 1 year. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed to the Secretary, Group 
Offices, Lewisham Hospital, London, 8.E.13. 

MANOR HOUSE HOSPITAL, Golders Green, N.W.11. 
(Kkxempted from National Health Service.) Required, RESI- 
DENT SURGICAL OFFICER. Saélary £670 p.a., less £100 
p.a. deducted for emoluments. 6 months appointment, 
renewable. 

Applications, stating age, nationality, qualifications, and 
surgical or orthopedic experience, with copies of 3 recent 
testimonials, to the Secretary, Mr. P. F. PoLLarp. 


METROPOLITAN EAR, NOSE, AND THROAT HOS- 
PITAL, 14/16, Granville- -place, Wl; and 4/5, Collingham-gardens, 

S.W. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
Commies, Registered medical practitioners are invited to 
apply for the position of HOUSE SURGEON. Some ear, nose, 
and throat experience desirable. Vacant immediately. Hospital 
recognised for D.L.O. Resident appointment for 6 months in 
first instance, possibility of reappointment for further period for 
suitable candidates. 

Applications, stating age, and giving full particulars, together 

with copies of 3 testimonials, to be made to the Secretary (L.188), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, 
not later than 16th November, 1951. 
MILLER GENERAL HOSPITAL, Greenwich, 8S.E.10. 
(180 Beds—recognised by the Royal College of Surgeons and 
the Royal College of Physicians.) Applications are invited 
for the following 2 posts at the above Hospital :— 

HOUSE SURGEON 

HOUSE PHYSICIAN 
each for a period of 6 months from approximately 3rd December, 
1951. Salary £350-£450, according to experience, less £100 p.a. 
for board. 

Applications, stating clearly post applied for, age, qualifica- 
tions, together with copy testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital ies Committee, 
St. Alfege’s Hospital, Greenwich, S.E.10, as soon as possible. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
ST. MARY’S HOSPITAL. Applications are invited for the post of 
HOUSE SURGEON (first post), post vacant on Ist December, 
1951. Tenable for 6 months. 

Applieations, stating age, nationality, qualifications with 
dates, together with copies of testimonials, should reach the 
undersigned not later than 17th November, 1951. 

E. W. STOCKWELL, Secretary- Superintendent. 
PRINCESS B BEATRICE HOSPITAL, Earl’s Court, S.W.5. 
OBSTETRIC HOUSE SURGEON AND CASUALTY OFFICER 
required, vacancy Ist December. Obstetric experience essential. 

Applications, stating age, and qualifications, with not more 
than 3 testimonials, to House Governor by 19th November. 


PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. 

HOUSE PHYSICIAN required, vacancy Ist December. 
Applications, stating age, and qualifications, with not more 

than 3 testimonials, to House Governor by 19th November. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT CASUALTY 
OFFICER. Applicants must not be more than 10 years 
qualified. The appointment is for 6 months, duties to com- 
mence on ist December, 1951. Salary and conditions of 
service in accordance with those laid down by the Ministry of 
Health for House Officers. 

Application forms may be obtained from the Secretary, 
The Royal Free Hospital, Gray’s Inn-road, to whom they should 
be returned not later than 15th November, 1951. 




















ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN to the Rheumatology Unit at the North Western 
Branch, Lawn-road, N.W.3. Duties to commence Ist January, 
1952, for 6 months. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health for House 
Officers (second or subsequent post). 

Application forms may be obtained from the Secretary, The 
Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom they 
should be returned not later than 21st November, 1951. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited from duly. registe red medical 
Men for the post of SENIOR REGISTRAR (part-time) to the 
Department ¥: Physical Medicine to commence duties as soon 
as possible. Candidates must have had previous experience 
in this specialty and must hold D.Phys.Med. Duties will 
include attendance once a week for 1 session. 

Forms of application are obtainable from the House Governor 
to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than 26th November. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited from registered medical practi- 
tioners for the 2 posts of HOUSE SURGEON (resident and 
non-resident). Salary £400-€450 p.a., according to experience. 
The post is tenable for 6 months as from Ist January, 1952. 

Forms of application are obtainable from the House Governor 
to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than 26th November, 1951. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
RADIOLOGICAL REGISTRAR required in X-ray Diagnostic 
Department for 1 year in first instance. Candidates should hold 
a Diploma in Diagnostic Radiology. Candidates may visit the 
Hospital by direct appointment. 

Application forms obtainable from, and returnable to, the 

Assistant Secretary, Northern Group Hospital Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
by 20th November, 1951. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of ORTHOPAZDIC HOUSE 
SURGEON AND CASUALTY OFFICER, vacant 30th Novem- 
ber, 1951. Salary £400-£450 p.a., according to experience, less 
a charge of £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the Deputy Secretary not later than 17th 
November, 1951. me S wis 
ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, 
S.E.10. (777 Beds—recognised by the Royal ¢ ‘ollege of Surgeons.) 
Applications are invited for the post of HOUSE SURGEON 
to the Orthopedic and Special Departments at the above 
Hospital, for a period of 6 months from approximately Ist 
December, 1951. Salary £350-£450, according to experience, 
less £100 p.a. for board and lodging. 

Applications, together with copies of not more than 3 recent 

testimonials, should reach Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 
ST. ALFEGE’S HOSPITAL. (501 General Beds— 
recognised for D.A.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (anesthetics) at 
the above Hospital, for a period of 1 year. Salary £670 p.a., 
less £159 p.a. for residence. 

Applications, giving full particulars, together with copies of 
not more than 3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford H6s pital Management Committee, 
St. Alfege’s Hospital, Greenwic iL 8.E.10, as soon as possible. 








ST. ALFEGE’S HOSPITAL, Greenwich. Locum Tenens 
SENIOR REGISTRAR (pathology) .required for indefinite 
period from mid-November, 1951. Interview and inspection of 
laboratory arranged on request. Please telephone GREenwich 
2655, Ext. 28. 5 Stina, 
ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
are invited from registered medical practitioners for appointment 
as SENIOR HOUSE OFFICER ANASTHETIST, vacant on 
1st December. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be sent to the Secretary, Bow 
Group Hospital Management Committee, 2a, Bow-road, E.3, 
by 14th November. pl ee oe 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the posts of Locum Tenens HOUSE 
SURGEONS (2) for 3 months from ist December, 1951, for 
duty at above Hospital. Experience in thoracic unit an advan- 
tage. Salary and conditions of service as agreed for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to be forwarded to 
the Physician-Superintendent immediately. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for Locum Tenens HOUSE PHYSICIANS (3) 
for 3 months from 1st December, 1951, for duty at above 
Hospital. Experience of tuberculosis work an advantage. 
Salary and conditions of service as agreed for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to be forwarded to 
the Physician-Superintendent immediately. is 
ST. NICHOLAS HOSPITAL, forge s. E.18. House 
SURGEON (recognised for F.R.C.S.), vacant ay. 
6 months appointment. Salary _f850-#4 50 p.a., according to 
experience, less £100 for residenc 

Apply to Secretary, Armee 9 ices, Woolwich, S.E.18. 
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ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, London, E.13. Applications are invited from registered 
medical practitione rs for the appointment of Temporary 
RESIDENT SURGICAL OFFICER (Senior Registrar grade) 
at the above Hospital for a period of 6 months, commencing 
a -oraert, 1952. Preference will be given to candidates holding 

1e F.R.C.S. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent 
to the undersigned by 19th November, 1951. 

M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 

SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications are invited 
from registered Women medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN, vacant 11th January, 1952. 
Appointment will be for a pe riod of 6 months. The person 
appointed will be required to deputise for the Resident Medical 
Officer. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There wiil be vacancies on 15th January, 
1952, for the following Senior House Officers :— 

2 HOUSE PHYSICIANS. 

HOUSE SURGEON. 

Further particulars and form of application, which must be 
gy not later than 3rd December, 1951, are obtainable from 
H. F. RoTHERFORD, House Governor and Secretary. 
eee HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 7th January, 
1952, for an ASSISTANT RESIDENT MEDICAL OFFICER 
(grade Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). 

Further particulars and form of application, which must be 
returned not later than Monday. 3rd December, 1951, are obtain- 
able from H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th January, 
a tor a SENIOR RESIDENT ANA4S3PHETIST (Registrar 
grade 

Full particulars, with form of application, which must be 
returned not later than Monday, 3rd December, 1951, are 
obtainable from H. F. RUTHERFORD, House Governor and 
Secretary. 

WHITTINGTON HOSPITAL. Applications are invited 
for the post of ORTHOPAZDIC HOUSE SURGEON, now 
vacant. Post is recognised for the F.R.C.S.(Eng.). 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials and the 
name of 1 referee, to Medical Superintendent, Whittington 
Hospital, Highgate-hill, N.19, by 19th November, 1951. 

For 2 eyo of Medical Registrar at St. Andrew’s Hospital, 
Bow, E.3, see North East Metropolitan Regional Hospital Board 
advertiseme nt in Provi incial section. 





Provincial 


“MORNINGFIELD HOSPITAL/WOOD- 

END HOME. BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL 
HOSPITALS. SENIOR HOUSE OFFICER in Geriatrics, required 
immediately for duty in the above Hospitals. The appoint- 
ment, which is for 1 year, is subject to the conditions of service 
laid down for medical -staff in the National Health Service 
(Scotland) and salary is at the rate of £670 p.a. 

Applications, with full details, should be lodged with the 
Secretary, Aberdeen General Hospitals, 62, Queen’s-road, 
Aberdeen. 4 

. ABERDEEN. WOODEND HOSPITAL. Aberdeen Royal 
INFIRMARY. BOARD OF MANAGEMENT FOR THE ABERDEEN 
GENERAL HOSPITALS. 2 SENIOR HOUSE OFFICERS in Anes- 
thetics are required immediately for duty in the above Hospitals. 
The appointments, which will be for 1 year, are subject to the 
conditions of service laid down for Medical Staff in the National 
Health Service (Scotland), and salary is at the rate of £670 p.a. 

Applications, with full details, should be lodged with the 

Secretary, Aberdeen General Hospitals, 62, Queen’s-road, 
Aberdeen. 
ALTRINCHAM. ST. ANNE’S EAR, NOSE AND 
THROAT HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (first post), Male or Female, post vacant 
during January, 1952. 6 months appointment. This is a busy 
Hospital staffed by Manchester Consultants and a full-time 
Registrar. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &ec., should be 
forwarded to— E. A. BIDEN, Secretary 

North and Mid-Cheshire Hospital ht A Committee. 

The Hospital, Sinderland-road, Altrincham. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER for general medical and surgical 
duties. 6 months appointment, vacant now. National Health 
Service salary and terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital. 





ABERDEEN. 
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ALDERLEY EDGE, near MANCHESTER. DAVID LEWIS 
EPILEPTIC COLONY. A medical Man or Woman will be required 
shortly to assist the Medical Director of this Colony. The 
post should be combined with reading or research. Salary 
£475 a year, plus full emoluments. 

Please communicate with the Director at the Colony. 
ARLESEY, BEDS. THREE COUNTIES HOSPITAL 
(MENTAL). Applications are invited for the post of JUNIOR 
ASSISTANT PSYCHIATRIST (resident or non-resident). 
Salary £700-£1000, according to experience and qualifications. 
The Hospital (1350 Beds) which carries out all forms of treat- 
ment and provides facilities for research work, is conveniently 
situated, enabling Medical Officers to attend D.P.M. and other 
courses in London. Some 900 patients are admitted yearly 
owed naga Outpatient clinics are held at the local general 
10spitals. 

Application forms are available on request to the Medical 
Superintendent. tek 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointments tenable for a period of 6 months :— 

District Infirmary, Ashton-under-Lyne (200 Beds) 
HOUSE SURGEON (general surgery), vacant now. 
CASUALTY OFFICER (Senior House Officer grade), vacant 

November. 

CASUALTY AND ORTHOPASDIC HOUSE SURGEON, 

vacant now. 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

HOUSE SURGEON (general surgery), vacant now. 

These appointments are subject to Ministry of Health terms 
and conditions of service. 

Applications, giving age, nationality, 
experience, with copies of 3 testimonials, 
to R. W. McVIT Y, Secretary. 

Astley-road, Stalybridge, Cheshire. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. IIOUSE SURGEON (first or second post) for 
E.N.T. aud Ophthalmic Departments, recognised for D.L.O. 
and 1P.0O., vacant Ist December. 

Please apply, with 2 testimonials, to Secretary-Superintendent 
@s soon as possible. ‘Se eee ee 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL, AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) to the 
Department of Children’s Surgery and Orthopredics, which is 
centred on this Hospital for the area, vacant now. 

Applications, with 2 testimonials, to the Secretary-Superin- 

tendent as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SINIOR HOUSE OFFICER (Accident and 
Orthopedic Service), vacant Ist December, 1951. Duties 
include main charge of the Casualty Department under a 
Visiting Consultant, together with those of Senior Resident. 
The Accident and Orthopedic Department of this area is centred 
on this Hospital. Salary £670 p.a., less a deduction of £140 for 
residence, &c. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent as soon as possible. 


qualifications, and 
should be forwarded 








(281 Beds.) AYLESBU RY. AND DISTRICT HOSPITAL MAN: \GEMENT 
COMMITTEE. 2 HOUSE SURGEONS (Male or Female), vacant 
lst and 10th December. These posts offer wide experience in 
general surgery with operative practice, and are recognised 
for F.R.C.S The acute Surgical Unit consists of 95 Beds. 
Applications for locum duty invited. 

Please apply, with copies of 2 testimonials, to Administrative 
Officer as soon as possible. i: onthe ee ee 
BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (Physician), to commence 5th December. 
Salary £670 p.a., less £100 for residential emoluments. The 
post provides experience in general medical and children’s wards, 
and in separate Infectious Diseases Unit. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Banbury and District 
Hospital Management Committee, Horton General Hospital, 
Banbury, Oxon. as Lie i ak ae 2 4 a3 
ae eta tte “a FURNESS. NORTH LONSDALE HOS- 

TAL. Applications are invited for the resident appointment 
of ORTHOPAEDIC, TRAUMATIC, AND CASUALTY SENIOR 
HOUSE OFFIC ER. Hospital comprises 189 Beds with large 
Outpatient Departments. Duties comprise service in the Ortho- 
peedic, Traumatic, and Casualty Departments, and the post is 
recognised for F.R.C.S. Salary £670 p.a., less £100 p.a. for 
emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BECKENHAM HOSPITAL, Kent. Bromiley Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required at this busy General Hospital of 100 Beds. The 
appointment will be for 6 months in the first instance, and the 
salary will be £350-£450, according to experience, less £100 p.a. 
for board and lodging and other services provided. 

Requests for further information and applications, stating 

age, qualifications, and details of experience, should be sent to 
the Administrative Officer, Beckenham Hospital, Croydon-road, 
Beckenham, Kent. 
BARNET GENERAL HOSPITAL, Barnet, Herts. | 
MEDICAL REGISTRAR in General Medicine. This is a tem- 
porary post, available 17th December, pending the approval of 
a permanent post by the Regional Board. 

Applications to the Medical Director. 








Senior 
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BARNET GENERAL HOSPITAL, Barnet, Herts. Resident | BIRMINGHAM. SOLIHULL* HOSPITAL, Lode-lane, 
HOUSE SURGEON (first or subsequent appointment) required SOLIHULL, near BIRMINGHAM. GROUP 25 BIRMINGHAM (SELLY 


for Orthopedic Department to commence duty immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Medical Director. 


BARNET GENERAL HOSPITAL, Barnet, Herts. 2 House 
SURGEONS required immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to the 
Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER required for the E.N.T. and Ophthalmic 
Departments. 

Applications, stating age, nationality, qualifications, and 

experience. with copies of 2 recent testimonials, should be 
addressed to the Medical Director. 
BEDFORD GENERAL HOSPITAL (South Wing). 2 
RESIDENT HOUSE SURGEONS required immediately. 
These appointments are recognised by the Royal College of 
Surgeons and offer exc eptional opportunities for general experi- 
ence in a busy Acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road. Bedford. 


BEVERLEY, YORKS. WESTWOOD HOSPITAL. House 
SURGEON (first, second, or third post), post vacant mid- 
December. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary. MELE ORS sae: he 3 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Junior 
HOUSE PHYSICIAN (first or second post), with care of 
orthopeedic beds, required immediately. Salary in accordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 references, should be addressed to the 
Secretary. 
BEVERLEY, YORKS. ~BROADGATE HOSPITAL. 
HOUSE PHYSICIAN (first, second, or third post) required at 
the above Mental Hospital. Salary in accordance with the 
terms of service issued by the Ministry of Heaith. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
BILLERICAY. ST. ANDREWS HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER (resident) at St. Andrews 
Hospital, Billericay, for the Casualty, Orthopeedic, and General 
Surgery Departments. The appointment will be for 6 months 
in the first instance and the post is vacant immediately. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding- 
(68 Beds—Full C onsultant Staff.) Applications are invited for 
the appointment of HOUSE SURGEON (first, second, or third 
term ), either sex, now vacant. 6 monthsappointment. Salary in 
accordance with the National Health Service terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, qualifications, experience and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Main Line Railway from Liverpoo] Street. 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, Male and Female, 
for the posts of HOUSE SURGEON, 1 of which falls vacant 
on Ist January, 1952 2, and 3 further posts which fall vacant 
on Ist February, 1952. The appointments will be for a period 
of 6 months, of which 2 may be spent in the Burns Unit (Medical 
Research Council). The Hospital is the largest traumatic unit 
in the country, and treats 50,000 new patients each year. The 
posts offer ample opportunity for practical experience in the 
management of all types of injury and teaching by the Consultant 
Staff ; are recognised for the F.R.C.S 

Applications, accompanied by copies of recent testimonials or 
names of 2 referees, to be sent _to the Administrator. 


BIRMINGHAM (near). CANWELL HALL BABIES’ 
HOSPITAL. (60 Beds for babies and children up to the age of 
12 years—2 House Physicians; recognised for D.C.H.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Male or Female). This 
post includes attendance at outpatient clinics and Neonatal 
Departments in Birmingham hospitals and a child welfare centre. 

Applications for the above appointment, should be sent to the 
Peediatrician, Sorrento Maternity Hospital, Birmingham, 13, 
not later than 26th November, 1951. 














OAK) HOSPITAL MANAGEMENT COMMITTEE. Immediate vacanoy 
for HOUSE SURGEON. This is a General Hospital and offers 
good experience in general and traumatic surgery. There are 
5 other Resident Medical Officers. 

Applications, within 14 days of this advertisement, 
qualifications, experience, and age, with copies of 
testimonials, to the Medical Superintendent, 


giving 
3 re cent 
Solihull Hospital. 





BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ORTHOP ae DIC 
REGISTRAR (Resident Surgical Officer) to the Birmingham 
(Selly Oak) group ; duties at Birmingham Accident Hospital 

(209 Beds). Residential appointment. Deductions of £140 p.a. 
far emoluments. Large traumatic unit 50,000 new patients 
yearly. Opportunity for practical experience in all types of 
injury. Birmingham Accident Hospital recognised for F.R.C.S, 
Appointment subject to National Health Service superannuation 
regulations. 

Applications (10 copies), stating name, age, 
qualifications, present and previons appointments, and details 
of 3 referees to Secretary, 10, Augustus-road, Birmingham, 15, 
before 26th November. Candidates may visit the Hospital. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time REGISTRAR 
in Pathology to the South Worcestershire group ; duties at 
Worcester Royal Infirmary (301 Beds). Non-resident appoint- 
ment. Experience in specialty essential. Appointment subject 
to National Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointme nts, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 26th ‘November. Candidates may visit the Hospital. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appii- 
cations invited for following whole-time appointments :— 

(a) SURGICAL REGISTRAR to the Birmingham (Dudley 

Road) group ; duties at St. Chad’s Hospital, Birmingham. 

(6) SURGICAL REGISTRAR to the Mid-Worcestershire 

group ; duties at Kidderminster General Hospital. 

Candidates for both appointments should have experience in 
general surgery and possession of higher qualification will be an 
advantage. Both appointments resident and subject to 
National Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees to Secretary, 10, Augustus-road, Birmingham, 
15, before 26th November, 1951. Candidates for both appoint- 
ments should forward 15 copies of applications. Candidates 
may visit hospitals concerned. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the Casualty Department. The post may be 
resident or non-resident, and will become vacant on Ist January, 
1952. The appointment will be made in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, qualifications, 
accompanied by 3 recent testimonials, should be sent to the 
Secretary, The Birmingham (Dudley Road) Group of Hospitals, 
within 7 days of the appearance of this advertisement. 


BIRMINGHAM 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY 


ROAD) GROUP OF HOSPITALS. 2 
HOUSE SURGEONS. Vacancies occur at the above Hospital 
(900 Beds) on 28th November, 1951, and Ist January, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 3 recent testimonials, to 
the Secretary, Hospital Management Committee, Dudley Road 
Hospital. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
HOUSE SURGEON required. Salary £400 or £450 p.a. 
according to experience. The appointment is for a period of é 
months. Duties commence Ist February, 1952. 

Application forms can be obtained from the undersigned, and 
should be returned not later than Ist December, 1951. 

BERNARD SYLVESTER, House Governor. 
The United Birmingham Hospitals, 
Birmingham and Midland Hospital for Women, 
Showell Green-lane, Sparkhill, Birmingham, 11. 


nationality, 


and experience, 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiodiagnosis (non-resident), Registrar grade, for duties 
within the teaching group. Possession of the D.M.R. would be 
an advantage. Vacant Ist December and tenable for 1 year in 
the first instance. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
19th November, 1951. 


BIRMINGHAM. THE CHILDREN’S HOSPITAL. ~ Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HO8- 
PITALS. 2 HOUSE OFFICERS (surgical) required for 6 months, 
to commence duty on Ist February, 1952. The duties will be 
mainly general surgery, but the officers will have, in addition, 
the opportunity of undertaking a certain amount of special 
surgery. 
Forms of application may be obtained from the undersigned. 
and should be returned not later than 30th November, 1951. 
N. R. WInwoop, House Governor. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HO8- 
PITALS. 2 HOUSE OFFICERS (medical!) required for 6 months, 
to commence duty on Ist February, 1952. 
Forms of application may be obtained from the undersigned, 
and should be returned not es r than 30th November, 1951. 
. WINWOOD, House Governor. 
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BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS8- 
PITALS. Applications are invited for the appointment of 
SURGICAL REGISTRAR (non-resident), in the grade of 
Registrar, vacant 12th February, 1952. Applicants should have 
had general surgical experience, and preference will be given 
to Fellows of the Royal College of Surgeons (England). Residence 
in the Hospital will be required when the Resident Surgical 
Officer is absent. 

Forms of application may be obtained from the undersigned 

and should be returned not later than 30th November, 1951. 

N. R. WInwoop, House Governor. 
BLACKPOOL. VICTORIA HOSPITAL. Applications are 
invited from registered medical practitioners for the following 
posts : 

(1) SENIOR HOUSE OFFICER, E.N.T. 
Post recognised for D.L.O. examination and 
been made for recognition for F.R.C.S. 
£670 p.a. 

(2) (a2) HOUSE SURGEON, Surgical Unit. 
for F.R.C.S. examination. 

(b) HOUSE OFFICER, Casualty and 
Department. 

Salary and conditions of service in accordance with Ministry 
of Health recommendations—i.e., £350-£450 p.a., according to 
posts previously held, less £100 p.a. in respect of full residential 
emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 
The Royal Infirmary, Bolton (237 Beds) 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment). Post vacant 20th November and tenable for 6 months. 

RESIDENT HOUSE SURGEON for general surgical duties. 
Post vacant immediately and tenable for 6 months. 

Bolton District General Hospital (521 Beds) 

RESIDENT PATHOLOGIST (Senior House Officer grade). 
Post vacant immediately and tenable for 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the undersigned 
at the Royal Infirmary, Bolton. 'RAVIS, Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required for post vacant 18th 
December. 

Applications to the Assistant Secretary of the Hospital. 


BRADFORD A GROUP HOSPITAL MANAGEMENT 
( on EE woke | applications for the following appointments :— 
adford Royal Infirmary 
OR’ THOP. DIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), now vacant. 
SENIOR HOUSE OFFICER (Anesthetist), vacant Ist 
Ste hk 1952. 
adfo rd St. Luke’s Hospit 
ORTHOP ABDIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), now vacant. 
HOUSE OFFICER (Anesthetist), Senior or Junior, 
vacant. 
Bradford Royal Eye and Ear Hospital 
HOUSE SURGEON (E.N.T.), now vacant. 
nised for D.L.O. and F.R.C.S. 
Salary for above appointments in accordance with terms and 
conditions of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointmer nt of SENIOR REGISTRAR in Radiology to 
the Bristol Clinical Area. Applicants should hold high medical 
qualifications, and previous experience in radiology is essential. 
The appointment will be held for 1 year in the first instance but 
may be renewed thereafter on an annual basis. 
applicant will be required to work mainly at Southmead and 
Frenchay Hospitals, Bristol, but will be required to visit other 
hospitals in the clinical area as may be determined by the 
Regional Board from time to time. 
Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hespitel Board, 5, Cotham Lawn- 
road, Bristol. 6, not later than 30th November, 1951. 
BRISTOL. COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the 
appointment of 2 RESIDENT PATHOLOGISTS in the Area 
Pathologic al Laboratory based at Frenchay Hospital. Covers 
549 Beds in General Medical Surgery, Thoracic, Neurosurgery, 
pene Plastics Surgery for the South West. Post provides gene ral 
training in clinical pathology. Previous experience not essential. 
Some duties in connection with Regional Blood Transfusion 
Service. Appointment is graded as Senior House Officer and 
subject to usual terms and conditions for hospital medical staff 
and to National Health Service superannuation regulations. 


Department. 
application has 
examination. Salary 
Post recognised 


Ortho peedic 






now 


Hospital recog- 


The successfui 


1 Officer required 1st December, 1951, and 1 Ist February, 1952. 
Salary £670 p.a., less deductions £100 p.a. 

Applications, with full particulars of age, qualifications, and 
previous posts, and the names and addresses of 3 referees, should 
reach the Group Secretary, Frenchay Hospital, Bristol, not later 
than Saturday, 24th November, 1951. 
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BRISTOL. UNITED BRISTOL HOSPITALS. (Joint 
appointments with the South Western Regional Hospital 
Board.) Applications are invited by the above Boards from 
registered medical practitioners for the part-time appointment 
of SENIOR REGISTRAR or REGISTRAR in psychiatric 
medicine. The appointment will be subject to the terms and 
conditions of service of hospital medical and dental staffs 
negotiated between the Minister and the profession. The 
successful applicant will be appointed to work in the first 
instance for 1 vear for 3 sessions per week in the Bristol Royal 
Infirmary and the Bristol Royal Hospital for Sick Children. 

Applic ations, stating age, ‘qualific vations, and experience, and 
giving the names of 2 referees, should be sent immediately to 
Secretary to the Board, Royal Infirmary Branch, Bristol, 2. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of CASUALTY 
HOUSE SURGEON at the above Hospital. Vacant now. 

Applications, with full details of age, experience, &c., together 
with copies of 3 recent testimonials, to be sent to the Adminis- 
— Officer, within 7 days of the appearance of this advertise- 
ment. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) ORTHOPASDIC HOUSE SURGEON required 
at the above Hospital. 

Applications, with full details of age,experience, &c., together 
with the names and addresses of 2 referees, should be sent to the 
Administrative Officer of the Hospital within 7 days of the 

appearance of this advertisement. 

BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds.) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE SURGEON (resident), now 
vacant, a newly approved addition to the surgical] establish- 
ment. This appointment is recognised for examination purposes 
by the Royal College of Surgeons, offering excellent general 
experience in a busy acute surgical Unit. 

Applications, with all details and copies of recent testi- 
monials, to— J. E. SMITH, 

Secretary to the Hospital Management Committee. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RES IDENT 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the } National Health Service terms. The post 
is recognised for the F. R.C.S. examination. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to— 

J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

BURNLEY. VICTORIA HOSPITAL. (171 Beds.) Resi- 
DENT HOUSE OFFICER (surgical). The post is already vacant 
and is tenable for 6 months. Salary and conditions of service 
in accordance with the National Health Service terms. The 
post is recognised for the F.R.C.S. examination. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue. Burnley. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of HOUSE 
PHYSICIAN to work between Florence Nightingale Hospital 
(1.D. 96 Beds and T.B. 24 Beds) and Aitken Sanatorium (T.B. 
70 Beds). Some experience can be gained in minor thoracic 
surgery. and residence will be at Florence Nightingale Hospital. 
Applicants should have already completed 1 year’s experience 
as a House Officer. Salary and conditions of service in accordance 
with national scale. 

Applications should be made to 

. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. = 
BURY. FAIRFIELD GENERAL HOSPITAL. (Com- 
prising 175 Mental, 203 Chronic, and 113 Obstetric and 
Gynecological Beds.) BURY AND ROSSENDALE HOSPITAL MAN- 
AGEMENT COMMITTER. Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital. This post is mainly for the mental and chronic sick 
beds, and the successful applicant will be required to work in 
the main under the direction of the Consultant Psychiatrist. 
Salary will be at the rate of £700 p.a., rising by annual increments 
to £1000 p.a. Conditions of service in accordance with nationa] 
recommendations, 

Applications should be made to— 
. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY. FAIRFIELD GENERAL HOSPITAL. Bury and 
ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(obstetrics) at the above Hospital. The Obstetric/Gynecological 
Unit consists of 85 Beds for normal and abnormal maternity 

cases of upwards of 1000 p.a. and 28 Beds for gy neecology. 
Salary and conditions of service in accordance with the national 
scale. 

Applications should be made to— 

. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL (with Continuation Hos- 
pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical, and other Specialties.) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN at the above Hospital. Candidates will be expected 
to work under the direction of the Consultant Physician and 
will be able to obtain experience in Outpatient Clinics. Salary 
and conditions of service in accordance with national scale. 

Applications should be made to — 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
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BURY GENERAL HOSPITAL (with Continuation Hos- 
pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical, and other Specialties.) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Snaieetiere are invited for the appointment of SENIOR 
HOUSE OFFICER arg at the above Hospital. This 
post is recognised for’ F.R.C.S. examinations. Salary and con- 
ditions of service in sah ot me e with the national scale. 
Applications should be made to— 
. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL (with Continuation Hos- 
pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical, and other Specialties. ) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
SURGEON at the above Hospital. This post is recognised for 
F.R.C.S. examinations. Salary and conditions of service in 
accordance with the national scale. 
Applications should be made to— 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersiey-road, Bury, Lancs. 
CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. LLANDUDNO GENERAL HOSPITAL, LLANDUDNO. 
ERYRI GENERAL HOSPITAL, CAERNARVON. Applications are invited 
for the appointments of HOUSE SURGEONS (resident), first 
or subsequent posts, at each of the above Hospitals. The 
appointments are for a period of 6 months. 
Applications, stating age, experience, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. H. HEwiIrr-CooKEk, Secretary. 


and qualifications, 





Plas Gwyn, Ffriddoedd-road, Bangor. - 
CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 


MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (EK ngland and Wales). ‘This is an 
appointment which, with an increasing number of beds and 
clinical work, offers. great scope in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. Davip H. PRESTON, Secretary. 

4, St. Clement Vean, Truro, Cornwall. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (257 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts : 

(a) EYE AND E.N.T. HOUSE SURGEON. This post is now 
vacant, and is recognised for the D.L.O. and D.O.M.S. 
examinations. 

(6) OBSTETRIC HOUSE SURGEON, which becomes vacant 
in the middle of December, and which is recognised for the 


D.Obst. R.C.0.G. 

(ce) GENERAL SURGICAL AND UROLOGICAL HOUSE 
SURGEON, which becomes vacant in the middle of December, 
and which is recognised for the F.R.C.S. Diploma. 

National Health Service salary and conditions, 

Applications to be addressed to the Chief Administrative 

Officer at the Hospital. 
CARDIFF. WHITCHURCH HOSPITAL. Applications 
(Male or Female) are invited for the posts of 2 PSYCHIATRIC 
REGISTRARS from applicants who may be intending to 
specialise in psychiatry. Salary £775-£890. This Hospital of 779 
Beds with extensive inpatient and outpatient commitments, 
including neuroses and child psychiatry, is affiliated to the 
School of Medicine, has its outpatient clinics at the Teaching 
Hospital, and prov ides experience and training in all branches 
of psychiatry including, if desired, methods of Neuropsychiatric 
research. Training facilities for the D.P.M. examination will be 
made available. The posts will be subject to review at the end 
of the first year. Accommodation available for single persons ; 
married candidates may live out by arrangement. 

Application forms to be obtained immediately from the 
Senior amen tt Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 
CARLISLE. GARLANDS HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER at the above Mental Hospital. 
Salary will be £670 p.a. Unfurnished house is available, for 
which a deduction will be made, in the event of a married 
man being appointed. Appointment is subject to the National 
Health Service superannuation regulations and to the conditions 
and terms of service laid down by the Minister of Health. 

Applications, stating age, qualifications, and experience, and 

the names of 2 referees, should be sent to the Medical Superin- 
tendent as soon as possible. 
CHELMSFORD. ST. JOHN’S HOSPITAL 
cological, 65 obstetric Beds.) Applications are invited for the 
post of RESMDENT HOUSE SURGEON (gynecology and 
obstetrics) to commence duty Ist January, 1952. The post 
is recognised for the D.Obst. R.C.0.G 

Applications, stating age, nationality, 

experience, together with testimonials, should be sent without 
delay to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacant immediately. This — _offers good 
surgical experience and is recognised for the F.R.C. 

Applications, together with 2 recent er near to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 








(30 gyne- 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (163 Beds.) SENIOR HOUSE OFFICER 
(casualty) required at above Hospital, to commence duties on 
Ist January, 1952. 

Applications, with copies of 3 recent testimonials, 

sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (163 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN (first, second, or third post), to work 
in the General Medical Wards of the above Hospital. Duties 
will commence on 20th December, 1951. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 

CHELTENHAM GENERAL AND CHILDREN’S HOS- 
PITAL. (220 Beds.) Applications are invited for the appointment 
of SENIOR HOUSE OFFICER (general surgery). Salary 
£670 p.a., less £125 residential emoluments, terms and conditions 
of service in accordance with National Health Service regulations. 

Applications, giving full particulars of age, qualifications, and 

experience, together with names of 2 referees, should be sent to— 
STANLEY T. DAVIS, Secretary. 

General Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN. The post is resident and the salary scale £350- 
£450 according to experience, less £100 residential emoluments. 
Terms and conditions of service in accordance with the National 
Health Service regulations. 

Applications, together with at least 
sent to STANLEY T. DAvis, Secretary. 

General Hospital, Cheltenham. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). ° (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department 
(120 Beds). Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S¥ Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CHESTER AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE GROUP XIII. Applications are invited for the post of 
RESIDENT HOUSE OF FICER ANASSTHETIST. The post 
is recognised for the D.A. The successful applicant will be 
required to.carry out duties in conjunction with the present 
Resident Anesthetist at Chester Royal Infirmary and Chester 
City Hospital, and will be required to reside at the Chester 
Royal Infirmary. Salary £670 p.a., less a deduction of £150 p.a. 
in respect of board and lodging, &e. 

Applications, giving details of age, experience, and qualifica- 
tions, together with copies of 2 recent testimonials, should be 
sent as soon as possible to— 

4. V. POLLARD, Secretary to the Committee. 

5, King’s Buildings, Chester. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 


should be 


2 testimonials, should be 


(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 


grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be sent a 

A. . YOUNGS, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residentia! emoluments. 

Applications are to be se “ 2g 

YOUNGS, Secretary, 
West W ales’ Hospitel Management Committee. 

Glangwili, Carmarthen. 

COLCHESTER. ROYAL EASTERN COUNTIES’ 
INSTITUTION. Applications are invited for the post of Temporary 
SENIOR REGISTRAR at the Royal Eastern Counties’ Institu- 
tion for the Mentally Defective, Colchester, for a period of 6 
months. This Institution, which has over 1700 Beds, admits 
mental defectives of all ages and grades, and both sexes. Salary 
at the rate of £1000 a year. 

Applications, in writing, and acc ompanied by 
monials, should be sent to the 
Abbeygate House, Colchester, 
November, 1951. 329 
COSHAM. QUEEN ALEXANDRA HOSPITAL. (583 
Beds.) Applications are invited for the following appointments: 

SENIOR HOUSE SURGEON. 

2 HOUSE SURGEONS. 

Applications, stating details of age, experience, qualifications, 
and names of referees, should be submitted to the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, as soon as possible. 

Ist November, 1951. 
COVENTRY HOSPITALS. 
Anesthetics required. (resident). Vacant mid-December or 
Ist January. The post, which is recognised for D.A., offers wide 
experience in all types of surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwicks hire Hospital, Coventry. 


COVENTRY. GULSON HOSPITAL. (329 Beds.) Senior 
provides opportunity for 


3 recent testi- 
Physician-Superintendent at 
Essex, not later than 30th 


Senior House Officer in 


HOUSE SURGEON required. Post 
wide experience in general surgery. | 
Applications to the Medical Superintendent. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. (346 


Beds.) HOUSE SURGEON to Ophthalmic Department 
required. Post vacant end of November. Hospital recognised 
for D.O. Post provides excellent experience in inpatient and 


outpatient work. 

Applications, with copy testimonials, to the Secretary, Group 
20 Hospital Management Committee, Coventry and Warwick- 
shire Hospital, Coventry. 


CHICHESTER. ROYAL WEST SUSSEX “HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment. National scale for first, second, or 
third post. 6 Residents including R.S.O. and 3 House Surgeons. 

Applications to Senior Administrative Officer of Hospital as 
soon as possible. 


DARLINGTON MEMORIAL “HOSPITAL. . Applications 
are invited from Male or Female practitioners with experience 
for the post of CASUALTY OFFICER (Senior House Officer). 
Salary £670 p.a., deduction of £150 p.a. for full residential 
emoluments. The post is tenable for 12 months and is 
renewable annually. 

Apply, with references, stating age and experience, to— 

G. W. BECKWITH, Secretary. 

DEAL. VICTORIA HOSPITAL. South East Kent — 
PITAL MANAGEMENT COMMITTEE. Applications are invited 

medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter general practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £400, 
or £450 a year, according to experience. A deduction of £100 
a year will be made in respect of residential emoluments. 

‘Applications, stating age, qualifications, and the names and 
addresses of 2 responsible persons to whom reference may be 
made as to professional, ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
“« Ash-Eton,” Radnor-park West, Folkestone. 


DEWSBURY, BATLEY AND MIRFIELD HOSPITAL 
MANAGEMENT COMMPSTEE. Applications are invited for the 
following posts :— 
Staincliffe General Hospital, Healds-road, Dewsbury 
(316 Beds) 
RESIDENT SURGICAL OFFICER oer House Officer 
grade), vacant 13th November, 1951 

HOUSE SURGEON, now vacant. 

General Hospital, Moorlands-road, Dewsbury (119 
Beds ) 

HOUSE SURGEON, now vacant. 

The Staincliffe General Hospital is recognised for the F.R.C.S., 
D.Obst. R.C.O0.G., and D.C.H. The General Hospital, Dewsbury, 
is recognised for the F.R.C.S. Both these hospitals offer excellent 
experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be submit- 
ted immediately. GEO. W. BATCHELOR, Secretary. 

20, Oxford-road, Dewsbury. 


DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required. 6 
months appointment, now vacant. Recognised by Royal College 
of Surgeons. 

Apply immediately, stating age, experience, qualifications, and 

nationality, together with copy testimonials, to Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester. 
DUNFERMLINE AND WEST FIFE HOSPITAL, Reid- 
street, DUNFERMLINE. (115 Surgical Beds.) Applications are 
invited from suitably qualified Male practitioners for appoint- 
ment of RESIDENT HOUSE SURGEON. The successful 
candidate will be expected to take up duty not later than Ist 
February, 1952. 

Further information regarding the post may be obtained 
from the Medical Superintendent, with whom applications should 
be lodged. SRE ieee ee ee ee eee 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners fot following appointments :— 

The Guest Gospital, Dudley (154 Beds) 
RESIDENT ANAZSTHETIST, post now vacant. 
HOUSE SURGEON, post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 
SENIOR HOUSE OFFICER (resident), 
now vacant. Salary £670 p.a., less £150 p.a. 

residential emoluments. 

Prestwood Sanatorium (200 Beds) 

RESIDENT HOUSE OFFICER, post now vacant. 

Wordsley Hospital (450 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (Resident Anesthetist), post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND Hurst, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL, HOUSE PHYSICIAN (first, second, or third post) 
required, post vacant mid-November. Duties to include medical 
wards, outpatients, and some anesthetics. Salary in accordance 
with the terms of service issued by the Ministry of Health. 
Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 








surgical, post 
in respect of 


Secretary, Westwood Hospital, Beverley, Yorks. 
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DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL, (304 Beds. ) HOUSE SURGEON (first, second, or third 
post) required. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, ting age, qualifications, and experience, 
together with counts of 2 references, should be addressed to the 
Secretary, Westwood _Hospital, Beverley Yorks. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in General Medicine at Norfolk and Norwich 
Hospital. Appointment for 1 year, renewable for second year. 
Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 26th 
November, 1951. Candidates are invited to visit the Hospital by 
direct arrangement with the = Management Committee 
Secretary at the Hospital. K. V. F. MorTON, Secretary. 
117, Chesterton-road, Cambridge. 


EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, ST. ANDREWS, AND NETHERLEA 
MATERNITY HOSPITAL, NEWPORT. Applications are invited for 
the appointment of RESIDENT HOUSE OFFICER, preferably 
Female. The post will become vacant on 24th January, 1952, 
and the tenure will be for 6 months. The successful applicant 
will be required to spend the first 3 months at Craigtoun 
Maternity Hospital (40 Beds) and the second 3 months at 
Netherlea Maternity Hospital (17 Beds). Salary in accordance 
with national scale—i.e., £350 p.a., less emoluments, for a first 
appointment. 

Apply, with references, to the Medical Superintendent, East 
Fife Hospitals Board of Management, 243a, High-street, 
Kirkealdy. 
EDQWARE GENERAL ‘(formerly Redhill County) HO s- 
PITAL, EDGWARE, MIDDLESEX. (715 Beds.) RESIDENT HOUSE 
PHYSICIAN, post vacant 18th December, 1951. 6 months 
appointment. Salary £400—£450 p.a., according te experience. 
Deduction of £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 24th November, 1951. Candidates 
selected for interview will be notified by Ist December, 1951. 








EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, ‘ EDGWARE, MIDDLESEX. (715 Beds.) RESIDENT 
GENITO-URINARY HOUSE SU RGEON, post vacant 22nd 
December, 1951. 6 months appointment. ‘Salary £400-£450 
p.a., according to experience. Deduction of £100 p.a. for board, 
lodging, &c. Post recognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 24th November, 1951. Candidates 
selected for interview wil! be notified by Ist December, 1951. 
EDINBURGH NORTHERN SPITALS BOARD OF 
MANAGEMENT. RESIDENT ANAESTHETIST (second or sub- 
sequent post). Applications are invited for this post, which 
will be for a period of 6 months commencing on Ist January, 
1952. Salary in accordance with the terms of service issued 
by the Department of Health for Scotland. Practitioners holding 
first appointments may apply. 

Applications, with names and addresses of 3 referees, to the 
Medical Superintende nt, Western General Hospital, Edinburgh, 4. 
EDINBURGH. ROYAL EDINBURGH HOSPITAL FOR 
SICK CHILDREN. Applications are invited from registered medical 
practitioners for the appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER (non-resident) in Pediatric Surgery at 
the above Hospital for a period of 12 months in the first instance. 
Salary and conditions of service in accordance with National 
Health Service scale. 

Applications, stating date of birth, qualifications, and experi- 

ence, together with the names of referees, to be sent 
immediately to the Medical Superintendent, Edinburgh Central 
Hospitals, 18, Rillbank-terrace, Edinburgh, 9. 
EDINBURGH. PRINCESS MARGARET ROSE HOS- 
PITAL for CRIPPLED CHILDREN. Applications are invited from 
registered medical practitioners for appointment as HOUSE 
SURGEON (third post) in the above Hospital for 6 months 
commencing Ist December, 1951, the appointment being resident 
at National Health Service scale of salary. 

Applications, stating date of birth, qualifications, and experi- 
ence, and the names of 2 referees, to be sent immediately to 
the Medical Superintendent, Edinburgh Central Hospitals, 
18, Rillbank-terrace, Edinburgh, 9. 

EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications are invited for the post of HOUSE SURGEON at 
the above Hospital. 

Applications in writing, together with copies of 2 recent 
testimonials, to be forwarded to the Secretary, Epping Group 
Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex, immediately. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of SURGICAL REGISTRAR 
to the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year, 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 26th November, 1951. 




















GRIMSBY GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time NON-RESIDENT LOCUM 
ORTHOPEDIC REGISTRAR required for the above Hospital, 
a General Hospital of 220 Beds for a period of 6 months to 
commence duty as soon as possible. Excellent opportunity 
for clinical and practical experience under a Consultant. Salary 
scale £775 p.a. 

Applications to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 
__Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

Apply to the Administrative Officer, Grimsby General Hospital, 
Grimsby. 

GRIMSBY. SCARTHO ROAD INFIRMARY. 
GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. 
are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). The officer appointed will have charge of acute and 
other surgical beds under visiting Consultant’s care, attend 
operating sessions and outpatients sessions weekly, and share 
in routine ward duties. 

Applications to Administrative Officer. 
FAREHAM, HANTS. KNOWLE HOSPITAL. 
tions are invited for the following appointments :— 

(1) JUNIOR HOSPITAL MEDICAL OFFICER. 

(2) 2 HOUSE PHYSICIANS. 

All forms of psychiatric treatment are undertaken in the 
Hospital (1150 Beds), and outpatient clinics are conducted in 
neighbouring towns. Single residential accommodation is 
available but officers who so desire may live outside the Hospital. 

Applications must be sent immediately to the Physician- 
Superintendent. . WALSH, Secretary, 

Knowle Hospital Management Committee. 


(218 Beds.) 
Applications 


Applica- 





FOLKESTONE. ROYAL VICTORIA HOSPITAL. (152 
Beds.) SOUTH EAST KENT mong — COMMITTEE. 
Applications are invited from d medical practitioners 
(Male or Female) for the post a SURGICAL HOUSE OFFICER 
Salary will be £350, £100, or £450 a year, according to experience. 
A deduction of £100 a year will be made for residential emolu- 
ments. This post is recognised by the Royal College of Surgeons 
for the F.R.C.S. examination. 

Applications, stating age, qualifications, experience, and the 
names and esses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
baie ng 5 South East Kent Hospital Management Committee, 
** Ash-Eton,”” Radnor-park Wet. Folkestone. 

HEMEL "HEMPSTEAD EST HERTS HOSPITAL. 
(169 Beds.) CASUALTY ‘OFFI: ICER (Junior Hospital Medical 
Officer). Salary £700-£50-£1000 p.a., less £120 p.a. for resi- 
dential emoluments. 

Applications, giving full details, together with copies of 2 

recent testimonials, should be sent to the Administrator. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (Visiting Specialist Staff.) RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). Appoint- 
ment for 1 year. Applications are invited from registered 
medical practitioners for this appointment. 3 other resident 
medical staff. Salary in accordance with national scale. Full 
residential emoluments. 

Applications to be sent iE 

W. Younes, Secretary, 
West Wales ‘iospital Management Committee. 

Glangwili. Carmarthen, 4th September, 1951. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). KR practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 





HILLINGDON HOSPITAL, Uxbridge, Middlesex. (705 
Beds.) Applications are invited for the following new appoint- 
ments ; 

HOUSE SURGEON (general and traumatic surgery). 

HOUSE SURGEON (general and thoracic surgery ). 

HOUSE SURGEON (gy nage ). 

HOUSE SURGEON (E.N.T. and ophthalmology). 

Applications, not later than 16th November, together with 
copies of not more than 3 recent testimonials, to Medical 
Uo. ee Ro re EI, BOE Rie he SS 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
(705 Beds.) HOUSE SURGEON for General Surgical and 
Genito-urinary Wards. 

Applications not later than 21st November, stating age, 
nationality, experience, and qualifications, together with copies 
of not more than 3 recent testimonials to Medical Director. 


HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN, vacant mid- 
November. Excellent clinical material available and the post 
is suitable for candidates working for a higher degree. 
Applications, stating age, qualifications, &c., together with 
names and addresses of 2 referees, to be sent to the Administrative 
Officer, Hove General Hospital, Hove, 3,as soon as possible. _ 


HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds—a national Hospital for the treat- 
ment of rheumatism and allied diseases which is the centre of 
rheumatism research for the area.) HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (Surgical Orthopedic Unit). Previous 
orthopeedic experience desirable but not essential. Salary 
£670 p.a., subject to a deduction of £140 p.a. in respect of board 
and lodging. The appointment is subject to the National Health 
Service (Superannuation) Regulations, 1950. 
Applications to be forwarded to the Assistant Secretary. 

















HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds—a national hospital for the treat- 
ment of rheumatic and allie d diseases which is the centre of 
rheumatism research for the area.) HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER. The Hospital is recognised as having an 
authorised physical medicine department and time spent in 
the above post will afford experience in physical medicine and 
will count towards the qualifying 12 months for the Diploma 
in Physical Medicine. Salary £670 p.a., subject to a deduction 
of £140 p.a. in respect of board and lodging. The appointment 
is subject to the National Health Service (Superannuation) 
Regulations, 1950. 

_Applications to be forwarded to the Assistant Secretary. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Hospital situated 21 miles from London, with 
frequent train and bus services. Applications are invited for the 
appointment of HOUSE SURGEON (Male), first, second, or 
third post held, for general surgery. 6 months appointment. 
Salary is at the rate of £350-£450 p.a., less £100 p.a. for 
residential emoluments. R practitioners holding first post may 
apply. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. 

Group Hospital Management Committee, 
Hospital, Hertford. 
HERTFORD COUNTY HOSPITAL. (171 Beds.) Hos- 
pital situated 21 miles from London, with frequent train and 
bus services. Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male), second or third post held, duties 
to commence Ist December, 1951. 6 months appointment. 
Preference will be given to applicants who have had resident 
surgical and medical posts in a general hospital. Salary is at 
the rate of £400—£450 p.a., less £100 for residential emoluments. 
R practitioners holding first post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties immediately. The post is recognised for the Diploma 
in Ansesthetics and is resident. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to— 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD. ST. LUKE’S tg ctenncel Son eee -) 
HUDDERSFIELD HOSPITAL MANAGEMENT COM Appli 
tions are invited for the post of RESIDENT. “MEDIC ‘AL 
OFFICER (Senior House Officer) at the above Hospital, to 
commence duties immediately. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in ‘the Group. Resident or non- 
resident. Salary £670 p.a. ; if resident, less £130 for residential 
emoluments. Appointment will be for 12 months in the first 
instance, but will be terminable at any time by 2 months 
notice on either side. 

-Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management (¢ Jommittee, Hull Royal Infirmary. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now :— 
HOUSE PHYSICIAN. 
HOUSE SURGEON (recognised for F.R.C.S.). 
ORTHOPADIC HOUSE SURGEON. 
Oe te ALMIC HOUSE SURGEON (recognised for 
) 
EN... HOUSE SURGEON (recognised for D.L.O.). 
CASUALTY OFFICER. 
Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350-£450 p.a., according to previous 
posts held. 
Forms of application from the Administrative Office. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required immediately at the 
above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. 

Applications, with full particulars, to the Administrative Officer, 

Kingston General Hospital, Hull. 


Brooks, Hertford 
Hertford County 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER required (Male or 
Female), whose duties will be mainly in the Casualty Depart- 
ment, post now vacant. Commencing salary £670 p.a. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address, stating when free. 
TPSWICH. BOROUGH GENERAL HOSPITAL. (300 
Beds.) RESIDENT ANASTHETIST required 16th November, 
House Officer grade. Recognised for D.A. 

Applications and copies of 2 recent testimonials to JoHN 
WILLIAMS, Secretary, Hospital Management Committee at East 
Suffolk and Ipswich Hospital, Anglesea-road, Ipswich. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the following 9 $ 
HOUSE SURGEON (E.N.T. and ophthalmic), vacant 27th 
November, 1951. Rost recognised for D.L.O. 

CASUALTY OFFICER AND ASSISTANT HOUSE PHYSI- 
CIAN, vacant 24th December, 1951. 

HOUSE SURGEON (obstetric and gynecological), vacant 
18th December, 1951. 

2 HOUSE SURGEONS (general), one now vacant, and one 
vacant 25th December, 1951. Both posts recognised for higher 
surgical qualifications. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital, Anglesea-road, Ipswich. 
ILFORD MATERNITY HOSPITAL, Eastern-avenue; 
ILFORD. There will be a vacancy for a SENIOR HOUSE 
OFFICER at the above Hospital on Ist December, 1951. 
Preference given to female applicants. Salary £670 p.a., less 
emoluments. Applicants should have been registered not less 
than 1 year. : 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned as soon as possible. 

G. AUSTIN HEPWORTH, Secretary, 

Iiford and Barking Group Hospital Management Committee. 

King George Hospital, Liford. 

ILKLEY. THE HOSPITAL, Middleton-in-Wharfedale, 
near ILKLEY. (510 Beds.) Applications are invited for appoint- 
ment as SENIOR HOUSE OFFICER, at the above Hospital 
for tuberculosis, post vacant immediately. Salary £670 
p.a., in accordance with the terms and conditions for 
hospital medical and dental staffs (England and Wales). If 
resident a deduction of £130 p.a. will be made in respect of board, 
laundry, and other services provided. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to be addressed to the 
Secretary, at The Hospital, Middleton-in-Wharfedale, Ilkley, 
Yorkshire. _ 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House 
OFFICER (first, second or third post), for Surgical Unit. 

Applications (endorsed ** House Officer—Surgical Unit—-West 

Middlesex Hospital ’’), stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, to the Secretary, 
Management Committee, West Middlesex Hospital, Isleworth. 
Closing date 20th November, 1951. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for admissions in Casualty Depart- 
ment. Must have held medical and surgical house posts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to 
Secretary, Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex. Closing date 20th November, 1951. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICERS (2), first, second, or third posts, resident, required 
for the Tuberculosis Unit (approximately 90 Beds), vacant now. 
6 months appointments. 

Applications (endorsed ‘‘ H.O., T.B. Unit, W.M.H.”’), stating 

age, nationality, qualifications w ith dates, details of experience, 
together with copies of up to 3 recent testimonials, to Sec retary 
of Committee, West Middlesex Hospital, Isleworth, Middlesex 
Closing date 23rd November, 1951. 
LINCOLN. COUNTY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident post 
of Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood: 
road, Sheffield, 10, to reach him not later than 26th November, 
1951. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES, SURREY. (500 Beds.) KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
suitably qualified and expe rienced medical practitioners for the 
position of HOUSE OFFICER (general surgery), 2 vacancies. 
The posts will be vacant on Ist January, 1952. 

Applications by letter, stating age, qualific ations, and experi- 
ence, with copies of not more than 3 recent testimonials or names 
of 3 referees, should reach the Physician-Superintendent of the 
Hospital within 14 days of the appearance of this advertisement. 


KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES, SURREY. (500 Beds.) KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
suitably qualified and expe rienced medical practitioners for the 
position of SENIOR HOUSE OFFICER (Fracture and Casualty 
Department), 2 vacanc ies. The posts will be vacant on Ist 
January, 1952. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of not more than 3 recent testimonials or names 
of 3 referees, should reach the Physician-Superintendent of the 
Hospital within 14 days of the appearance of this advertisement. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—Full Consultant Staff.) Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (general surgery), 
either sex, vacant now. 12 months appointment. Salary £670 
p.a. National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
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KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPASDIC HOUSE 
SURGEON (either sex), now vacant. 6 months appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointments of RESIDENT HOUSE 
PHYSICIANS (2 posts). The posts will be vacant December, 
1951, and are normally tenable for 6 months. The successful 
applicants will be attached to a Medical Unit and an interest 
in pediatrics would be an advantage. 

Applications, stating age, qualifications, experience, and 

nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (general surgery). The post will be vacant Ist 
January, 1952, and is normally tenable for 6 months. The 
successful applicant will be attached to a Specialist Unit. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Manage ment Committee, Royal Lancaster Infirmary, 
Lancaster. 

LEEDS GROUP B HOSPITAL MANAGEMENT COM- 
MITTEE, NO. 22. KILLINGBECK (TUBERCULOSIS) HOSPITAL, 
York-road, LEEDS. (227 Beds, Male and Female.) GATEFORTH 
(TUBERCULOSIS) HOSPITAL, near SELBY. (100 Beds, Male.) 
HOUSE OFFICERS. Both Hospitals are fully equipped for the 
treatment of pulmonary tuberculosis, and are closely associated 
with the Thoracic Surgery Unit. Killingbeck Hospital is within 
2asy reach of the Medical School. Good residential accommoda- 
tion is provided. Terms and conditions as laid down by Ministry. 

Applications should be made immediately to— 

Seacroft Hospital, Leeds. 8S. C. Epwarps, Secretary. 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications are invited from registered medical practitioners 
for the appointments of 3 CASUALTY OFFICERS (Senior 
House Officers). The appointments will be for a period of 1 
year and the salary will be in accordance with the agreed terms 
and conditions of service of hospital medical and dental staffs— 
namely, £670 p.a., with an appropriate deduction in respect of 
board, jodging, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Manage ment Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of general medicine and general 
surgery. 

Suitably experienced practitioners interested in such appoint- 
ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a SENIOR REGISTRAR in 
Psychiatry for duties at the De La Pole Hospital, Willerby, 
Hull. The appointment will be resident for which the necessary 
oe ions from salary will be made, Candidates must hold the 
D.P.M. or equivalent qualification. Facilities will be available 
for the successful candidate to take part in further training in 
ys gee with the Department of Psychiatry of the University 
of Leeds 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars’ Committee, Park-parade, Harrogate, not 
later than 17th November, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Obstetrics and Gynecology 
for duties at St. Mary’s Hospital, Leeds (109 obstetric beds), 
and at St. James’s Hospital, Leeds (74 obstetric and 24 gynzco- 
logical beds). The person appointed will be required to reside 
at St. Mary’s Hospital for which a charge of £125 p.a. will be 
made. 

Applications, stating age, qualifications. and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
17th November, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Anesthetics (non-resident) 
for duties at hospitals in the Hull A Hospital Management 
Committee group together with additional duties as may be 
required at other hospitals in the Hull B, and East Riding 
Hospital Management Committee groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later 
than 17th November, 1951. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR (non-resident) in 
Orthopedic Surgery for duties at hospitals in the Halifax 
Hospital Management Committee group. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
trars’ Committee, Park-parade, Harrogate, not later than 24th 
November, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in General Surgery 
for duties at hospitals in the Huddersfield Hospital Manage- 
ment Committee group. Residential accommodation is avail- 
able for which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded ’to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
17th November, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Pediatrics 
(non-resident) for duties at the Victoria Hospital for Children, 
Hull (150 Beds), and other general hospitals with peediatric 
beds in the Hull A and East Riding Hospital Management 
Committee groups. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 17th November, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Prediatrics for 
duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups, resident at the Leeds Road Infectious 
Diseases Hospital. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
24th November, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Anesthetics 
for duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups. Residential accommodation is 
available for which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Joint Registrars’ Committee, 
Park- parade, Harrogate, not later than 17th November, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointme nt of a REGISTRAR in General Surgery 
for duties at hospitals in the Pontefract and Castleford Hospite ul 
Management Committee group. The appointment may be resi- 
dent or non-resident and in the event of the successful applicant 
being resident a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park-parade, Harrogate, not later than 24th 
November, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Oto-Laryngology 
(non-resident) for duties mainly at the Royal Eye and Ear 
Hospital, Bradford (51 E.N.T. Beds). In the event of a candidate 
having exceptional qualifications and experience an appoint- 
ment may be made in the Senior Registrar grade. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, toge ther with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
24th November, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Thoracic Surgery 
for duties at the Thoracic Surgical Unit of the Castle Hill Hos- 
pital, Cottingham, near Hull. The unit has 38 Beds and 
provides full facilities for the surgical treatment of both tuber- 
culous and non-tuberculous cases. The appointment will be 
resident, for which the necessary deductions from salary will be 
made, 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not late r than 
17th November, 1951. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (orthopzedic surgery) at the above 
Hospital. The appointment will be for a period of 1 year and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs 
namely, £670 p.a., with an appropriate deduction in respect of 
board, lodging, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and rettirned as soon as possible. 

FOLKARD, Secretary to the ¢ mearnne, 
Administrative Offices » St. James's Hospital, Leeds, 


LOUGHBOROUGH GENERAL HOSPITAL. ene 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 19th November, 1951. 











LEICESTER CHEST UNIT, Groby-road, Leicester. 
LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (surgical), which is now vacant. Salary 
£670 p.a., less £150 p.a. for residential emoluments. The appoint- 
ment is tenable for 6 months and may be extended for a further 
period of 6 months. Experience will be gained in all branches of 
thoracic surgery, including cardiac surgery. 

Applications, giving dates, age, and copies of 2 recent testi- 

monials, to be forwarded as soon as possible to the Physician- 
Superintendent, Leicester Isolation Hospital and Chest Unit, 
Groby-road, Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (radiology), 
resident, to the Diagnostic X-ray Department, immediate 
vacancy. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, should be sent 
to the Secretary, Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE OFFICER for Orthopedic and 
Traumatic Surgery. The post is recognised by the Fellowship 
of the Royal College of Surgeons. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1. Hospital Management Committee, 38a, East Bond- 
street, Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (non- 
resident), Casualty Department, immediate vacancy. The 
Casualty Officers cover duties in the department from 9 A.M.— 
7 P.M. daily. This post gives opportunity for studying for 
final examination for Fellowship. 

Applications, with copies of 3 testimonials, forthwith to the 

Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for an appointment as SENIOR CASUALTY OFFICER 
at the City Branch of the Royal Liverpool Children’s Hospital 
for the period of 12 months from Ist January-3lst December, 
1952. Thé post is assessed in the Senior House Officer grade. 
Applicants should have had previous experience in pediatrics, 

Applications should be made on forms which may be obtained 
from the undersigned to whom they Bago be returned by 
24th November, 1951. A. YY. HINDs, Secretary, 

sy ~ U nied Liverpool Hospitals. 

80, Rodney-street, Liverpool, 31st October, 1951. 
LIVERPOOL. THE ouirEs LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for an appointment as HOUSE SURGEON (E.N.T.) 
for the period to 31st March, 1952. 

Applications should be made on forms which may be obtained 
from the undersigned to whom 5 y should be returned as soon 
as possible. Vv. HINDS, Secretary, 

The Sy nited Live oe Hospitals. 

80, Rodney-street, Liverpool, 1, 31st October, 1951. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL (City Branch), DAVID 
LEWIS NORTHERN HOSPITAL. Applications are invited for 
appointments as HOUSE SURGEONS (orthopedics ) at “e 
above Hospitals for the period to the 31st March, 1952 

Applications should be made on forms which may be ‘obtaine “d 
from the undersigned to whom ag should be returned as 
soon as possible. a ¥: HINDS, Secretary, 

bd The U vito Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 31st October, 1951. 
MICKLEOVER, DERBY. THE PASTURES HOSPITAL. 
(Hospital for mental and nervous disorders.) JUNIOR HOS- 
PITAL MEDICAL OFFICER (Male or Female) required. 
Salary £700, rising by £50 p.a. to £1000. Recognised training 
Hospital for D.P.M. Opportunities for advancement to senior 
grades, including Senior Registrar. Near general hospitals 
in Derby. Large outpatient system. Residential accommodation, 
atacharge of £170 p.a., is available for a single person, alterna- 
tively a house is available. 

Applications, stating qualifications, and experience, and 
giving the names of 2 referees, to be sent immediately to the 
Secretary, Derby No. 3 Hospital Management Committee. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (obstetrics and gynecology). The post 
is vacant now and normally tenable for 1 year. The successful 
applicant will work with the Specialist Unit, but will be expected 
to relieve the Senior House Officer (surgical) during absence. 

Applications, stating age, qualifications, experience, and 

nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered ae 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (general surgery). The post is vacant now 
and normally tenable for 1 year. The successful applicant 
will be attached to a Specialist Unit, but will be expected to 
relieve the Senior House Officer (obstetrics and gynzcology ) 
during absence. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
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MAIDSTONE. OAKWOOD HOSPITAL. Senior House 
OFFICER required immediately for the above Mental Hospital 
of 2200 Beds. Full residential accommodation is available for 
single officers. 

Applications in writing, giving details of experience and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical] Superintendent. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON in the E.N.T. Depart- 
ment of the above Hospital. There are at present 55 E.N.T. 
beds, and 5 specialist operating sessions each week. Valuable 
experience is available and the post is recognised for the purposes 
of the F.R.C.S. The salary will be £670 a year, less £150 a year 
for residential emoluments, in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability and character, should be sent as soon as possible to the 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either 

(a) RECEIVING ROOM OFFICER, post vacant November, 
1951. Appointment for 12 months. Salary £670 a year, with a 
deduction of £150 a year for residential emoluments, R practi- 
tioners holding second House Officer posts are invited to apply, or 

(b) CASUALTY OFFICER, post vacant November, 1951. 
Appointment for 6 months. Salary at the rate of £350, £400, or 
£450 a year, according to the previous posts held. <A deduction 
of £100 a year is made in respect of residential emoluments. 
R crane holding first House Officer posts are invited to 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone, Kent, as soon as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Diagnostic Radio- 
logy to the West Manchester group of hospitals, with main duties 
at Park Hospital. Possession of the D.M.R.D. would be an 





advantage. 
Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 


gardens, Manchester, and should be returned, with copies of 2 
recent testimonials, to be received by 19th November, 1951. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
COMMITTEE. Applications are invited from 








MANAGEMENT 
registered medical practitioners for the following posts which 
are vacant on the dates indicated :— 
Park Hospital, Davyhuime Hospital—426 
Beds) 
HOUSE OFFICER (E.N.T. surgery), now vacant. 
HOUSE OFFICER (non-tuberculous thoracic 
30th November, 1951. 

Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

os and Patricroft Hospital (General Hospital—72 
3eds) 

SENIOR HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350—-£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 


(General 


surgery ), 





Application forms from the Secretafy, Park Hospital 
Davyhnime, Manchester. 
MANSFIELD. HARLOW WOOD ORTHOPAEDIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 


invited from registered medical practitioners for the following 
posts: at the above boos ag 

RESIDENT SENIOR HOUSE SURGEON. Post is recog- 
nised for examination purposes by the Royal College of Surgeons. 

RESIDENT HOUSE SURGEON. 

Applications, with references or names of referees, to Secretary, 


Nottingham No. 5 Hospital Management Committee, Harlow 
Wood, near Mansfield. oe atte ey 8 teat oo ey 
MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident post of Whole-time REGISTRAR (anesthetics) to 


the above Hospital. The appointment is for 1 year in the first 
instance, and may be renewed for a second year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 12th November, 
1951. 


MEXBOROUGH. MONTAGU HOSPITAL. 
RESIDENT ANASTHETIST 
in the first instance. 
emoluments. 

Applications, stating age, qualifications, 
nationality, with names of 3 referees, to the 
Committee, ‘* Fern Bank,’’ Doncaster-road, 
as possible. 
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(123 Beds.) 
(Locum) required for 1 month 
Salary £775 p.a., less £140 p.a. residential 


experience, and 
Secretary to the 
Rotherham, as soon 





MANCHESTER. ANCOATS HOSPITAL, Mili-street, 
MANCHESTER,.4. Applications are invited for the post of HOUSE 
SURGEON (general). 
Applications, stating age and qualifications, together with 
2 recent testimonials, to be sent to the undersigned immediately. 
JOHN H. DAFFORNE, 

General Superintendent and Sec retary (Dept. T.L.). 
NAYLAND, COLCHESTER, ESSEX. BRITISH LEGION 
SANATORIUM. (207 Beds for treatment of early pulmonary 
tuberculosis in women.) Applic a invited for the appoint- 
ment of SENIOR HOUSE OFFICER, vacant Ist December, 
1951. Salary £670 p.a., less deduc i. for residential emoluments 
£150 p.a. No married quarters available. 

Applications, with 2 testimonials, to the Physician-Super- 
intendent immediately. 

JOHN WILLIAMS, Secretary 
Ipswich Group Hospital Manageme nt x Jommittee. 

NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main 
hospital: Newcastle General, 950 Beds.) REGISTRAR 
ANASTHETIST (whole-time). Salary scale £775-£890. 
Appointment up to 31st August, 1952, in the first instance. 

Applications, together with names and addresses of 1—3 referees 
and/or 1-3 testimonials, to be sent to the Senior Administrative 
Medical Officer, *‘ Blythswood South,” Osborne-road, Newcastle 
upon Tyne, 2 within 14 days. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical prac titioners for the appoint- 
ment of Whole-time SENIOR SURGICAL REGISTRAR in 
the Royal Victoria Infirmary. The successful candidate wil} 
have opportunity for clinical experience in outpatient and in- 
patient work under the direction of the head of the clinic, and 
will be responsible for clinical emergency duty as required 
This is the teaching hospital of the University of Durham and 
the successful candidate will be required to teach in his subject 
principally at the Royal Victoria Infirmary. The appointment, 
which is non-resident, is for 1 year in the first instance and will 
be subject to Ministry of Health terms and conditions of service. 
The salary will be at the rate of £1000 p.a. for the first year. 
Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 
A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications are 
invited from registered medical practitioners for the appoint- 
ment of Whole-time SENIOR HOUSE OFFICER to the 
Professorial Surgical Unit. This is the teaching hospital of the 
University of Durham and the suc cessful candidate will have 
opportunity for clinical experience in outpatient and inpatient 
work under the direction of the head of the clinic. He will 
also be responsible for clinical emergency duty as required. 
The appointment is for 1 year and will be subject to Ministry 
of Health terms and conditions of service. The salary will be 
at the rate of £670 p.a., non-resident. 
Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 
A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWPORT,1!.W. ST.MARY’S HOSPITAL. Isle of Wight 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
PHYSICIAN, vacant 18th November, 1951. Salary £350, £400, 
or £450, according to experience, National terms of service. 
Applications, stating age, qualifications, experience, and 
nationality, to Chief Administrative Officer, Hospital Manage- 
ment Committee, St. Mary’s Hospital, Newport, I.W., as soon 
as possible. 
NEWPORT, MON. ROYAL QWENT HOSPITAL. (259 
Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER in Anesthetics (non- 
resident). National salary scale and conditions. The successful 
candidate will also have an opportunity of attending at neigh- 
bouring hospitals and gaining wide experience. 
Apply, with the names of 3 referees, to— 
__17, Cardiff-road, Newport. 7. A. JONES, Secretary. _ 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following 
positions :— 
(i) RESIDENT REGISTRAR in Obstetrics and Gynecology, 
Southend-on-Sea Group of Hospitals, Southend-on-Sea, Essex 
Living-quarters at Rochford General Hospital for single candidate 
comprises self-contained flatlet of bedroom and sitting-room. 
_ (ii) ME DIC AL REGISTRAR (resident or non-resident), 
St. Andrew’s Hospital, Devons-road, Bow, E.3. 
(iii) RESIDENT REGISTRAR in Pulmonary Tuberculosis, 
Dssex. 











Black Notley Hospital, near Braintree, 

(iv) RESIDENT REGISTRAR in P 
Mental Hospital, Barley-lane, Goodmayes, Essex. Accommoda- 
tion for single candidate. Some experience in a general hospital! 
and in general practice advantageous. 

(v) REGISTRAR (Research Fellow), non-resident, Runwell 
Mental Hospital, near Wickford, Essex. The officer appointed 
will devote his whole time to clinical research in psychiatry. 
Further particulars may be obtained by direct reference to the 
Physician-Superintendent at Runwell Hospital. 

Appointments are subject to review after 1 year. A local 
charge will be made for any residential amenities provided. 

Separate applications in duplicate, stating date of birth, full 
details of qualifications and experienc e, present appointment, 





chiatry, Goodmayes 


grade and salary, together with 2 copies of 2 recent testimonials, 


should reach C: KE. 


NICOL, Secretary, 
by Saturday, 


24th November, 1951, 


114, Portland-place, W.1, 
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NORTHAMPTON GENERAL HOSPITAL. Northampton 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
E.N.T. Department, vacant on Ist January, 1952. Recognised 
for the F.R.C.S. and for the D.L.O. 12 months appointment. 
Ministry of Health salary scale and conditions of service for 
Senior House Officers, with a deduction at the rate of £100 
a year for residential emoluments. 

Applications, giving particulars and enclosing copies of 3 

recent testimonials, should be sent as soon as possible, addressed 
to S. G. HILL, Secretary to the Management Committee. 
NELSON. REEDYFORD MEMORIAL HOSPITAL. 
64 Beds.) RESIDENT MEDICAL OFFICER (with surgical 
uties). The post (which is graded as House Officer) is tenable 
for 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. Suitable accommodation 
is available for use as married quarters. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

_ General Hospital, Casterton-avenue, Burnley. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
HOUSE OFFICER (general surgery), post now vacant. Condi- 
tions of service in accordance with terms issued by Ministry 
of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham, 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic), duties 
te commence as soon as possible. Duties will relate mainly to 
accident and fracture cases both inpatients and outpatients and 
include orthopeedic cases. Previous experience of this type of 
work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in aceordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 

together with cones of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
for Casualty Department SENIOR HOUSE OFFICER for the 
above Hospital, duties to commence as soon as possible. Salary 
£670 p.a. and conditions of service in accordance with the 
published regulations of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Duties to commence immediately. Salary £670 p.a. and 
conditions of service in accordance with the published conditions 
of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

___ Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Locum ORTHOPADIC 
REGISTRAR required whole-time for 6 weeks. Resident at 
the above Hospital. Salary £775 p.a. Excellent clinical and 

To commence duty as 











practical experience under Consultant. 
soon as possible. 

Apply to the Secretary, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield, 10. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (orthopsedic surgery ) 
to the above Hospital. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood. 
road, Sheffield, 10, to arrive not later than 26th November, 1951, 





NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPASDIC AND FRACTURE HOUSE SURGEON. 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible, to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON (Male or Female), post vacant 
30th November, 1951. Salary £350-£450 p.a., according to 
experience. £100 p.a. deduction for residential emoluments. 

Applications, stating age. experience, qualifications, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and Great 
Yarmouth Hospital Management Committee, St. Stephen’s- 
road. Norwich. 








NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the Medical Unit (35 Beds) at the West 
Norwich Hospital and the Norwich Isolation Hospital (40 
Beds, including a Gastro-enteritis Unit). Post vacant Ist 
January, 1952. The beds at these Units are under the control 
of the Consultant Physicians of the Norfolk and Norwich 
Hospital and the successful candidate will be required to under- 
take general medical duties under their supervision. Salary 
£350, £400, or £450 p.a., according to experience, less deduction 
of £100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) 
SENIOR HOUSE SURGEON required immediately for Ortho- 
peedic and Traumatic Department. Salary £670 p.a. The post 
provides excellent experience as the Hospital treats all accident 
and orthopeedic surgery for the district. 

Applications to the Assistant Secretary. ae ew ee 
NUNEATON. GEORGE ELIOT HOSPITAL. (258 Beds.) 
HOUSE SURGEON required. Post offers considerable oppor- 
tunity for experience in general surgery. 

Applications to the Medical 8 rintendent. 
PRESTWICH HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from medical practitioners 
who have been registered for at least 12 months, and who 
have already held 2 hospital posts, for the appointment of 
SENIOR HOUSE PHYSICIAN at Prestwich Hospital (Psych- 
iatric). The salary is £450 p.a. and the post is normally to be 
held for 6 months, but may be renewed for a further period of 
6 months. The conditions of service are as prescribed by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded immediately 
to the Medical Superintendent, Prestwich Hospital, Prestwich, 
near Manchester. 





PRESTON ROYAL Applications are 
invited for the position of SENIOR HOUSE OFFICER (ortho- 
peedic). The appointment will be for 1 year and may be resident 
or non-resident. 
Applications should be sent to the undersigned at the Royal 
Infirmary, Preston, as soon as possible. 
JOHN GrBson, Secretary, 

Preston and Chorley Hospital: Management Committee. 
PRESTON ROYAL INFIRMARY. (400 Beds.) The 
following posts are now or will shortly become vacant :— 
SENIOR HOUSE OFFICER (pathological). 

AS 






Cc JALTY OFFICER. 
G ERAL HOUSE SURGEON. 
ANASTHETIC HOUSE OFFICER. 


Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GIBSON, Secretary. _ 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications are invited from 
registered medical practitioners for the appointments of :— 

(1) HOUSE PHYSICIANS (second or third posts), Freedom 
Fields Section, vacant on 16th and 21ist December, 1951. 

(2) HOUSE SURGEONS (second or third posts), Freedom 
Fields Section, vacant on 4th and 14th January, 1952, recognised 
for the Fellowship of the Royal College of Surgeons. 

(3) HOUSE SURGEONS (second or third posts), Greenbank- 
road Section, vacant on 18th and 23rd January, also Ist Febru- 
ary, 1952 ; recognised for the Fellowship of the Royal College 
of Surgeons. » 

(4) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank-road Section, vacant 16th December, 
1951. The appointment will be for a period of 12 months, at a 
salary of £670 p.a. 

The appointments (excepting no. 4) will be for a period of 6 
months. Salary and conditions of service in accordance with 
the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to the 
undersigned. ARTHUR R. CasH, Secretary. 

Head Office, Greenbank-road, Plymouth. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (second or third post), vacant 8th December, 1951. 
Salary and conditions of service in accordance with the Nationa] 
Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to— 

ARTHUR R. CaSsH, Secretary. 

Head Office, Greenbank-road, Plymouth. fairs at 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made 
for emoluments :— 

Pontefract General Infirmary 
RESIDENT CASUALTY OFFICER (second or third post), 
now vacant. Salary £400 or £450 p.a. 

Applications, with names of 2 referees to be forwarded to 

the Secretary of the Committee, Gt. Northern House, Salter-row, 


Pontefract, Yorks. : ____W. BowrinG, Secretary. _ 
PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL. (316 Beds—Committee’s Base Hospital serving popula- 


tion of 177,000.) PONTYPRIDD AND RHONDDA HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anesthetist), resident or non- 
resident. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse-street, Pontypridd. 
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PENZANCE. WEST CORNWALL HOSPITAL. (General 
HOSPITAL—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post now vacant. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of 
Health. 

Applications, stating age. nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PORTSMOUTH AND ISLE OF WIGHT AREA PATHO- 
LOGICAL SERVICE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the post of 
Whole-time NON-RESIDENT SENIOR REGISTRAR with 
the above Service, The successful applicant will be expected to 
carry out duties in any of the laboratories covered by the Service. 

Applicants should apply for forms of application to the 
Secretary, Portsmouth Group Hospital Management Committee, 
35, Grove-road South, Southsea, which should be returned to 
him duly completed on or before 26th November, 1951. Can- 
vassing will disqualify, but candidates are invited to visit 
the laboratory service and should contact the Senior Pathologist, 
Central Laboratory, Milton-road, Portsmouth. 

Ist November, 1951 
READING. ROYAL BERKSHIRE HOSPITAL (403 Beds) 
AND BATTLE HOSPITAL (420 Beds). Applications are invited 
from registered medical practitioners (Male) for the post of 
RESIDENT HOUSE SURGEON to the Area Accident and 
Orthopedic Department. Vacant immediately. Also casualty 
duties. Resident at Battle Hospital. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant immediately, in an 
extremely active general hospital doing major surgery and 
with both Outpatient and Casualty Departments. Salary and 
conditions of service in accordance with terms laid down by the 
Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital. Redruth. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) (This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), duties 
mainly surgical. 

Applications, stating age, qualifications, experience, together 

with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the position 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(chest diseases). The successful applicant will be a member 
of the Chest Team for the Rochdale group of hospitals, be mainly 
employed in Wolstenholme Pulmonary Hospital, Springfield 
Sanatorium, and Tuberculosis Clinics and will be required to 
reside at Marland Hospital. temuneration will be £700—£50- 
£1000 p.a., and there will be a deduction of £130 p.a. in respect 
of board and lodging. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be forwarded to the 
undersigned immediately. S. HopKINSON, Secretary. 

Central Offices, Birch Hill Hospital. Rochdale. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications are invited for the appointment of HOUSE 
SURGEON. The appointment will be for 6 months. Salary 
in accordance with the terms of service of hospital medical 
staff in the National Health Service—i.e., £350, £400, or £450 p.a., 
according to previous experience. This appointment is recog- 
nised by the Roval College of Surgeons for 6 of the 12 months 
period of surgical training required of candidates for the Final 
Fellowship examination. 

Applications should be sent to the undersigned immediately. 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE INFIRMARY. (General—109 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of 
the 12 months period of surgical training required of candi- 
dates for the Final Fellowship examination. 

Applications should be forwarded to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Centra] Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHFORD. GENERAL HOSPITAL. (602 Beds— 
recognised for M.R.C.O.G.) Applications are invited for ond 
ment »f RESIDENT OBSTETRIC AND GYNASCOLOGICAL 
REGISTRAR (Registrar grade) on a month to month basis. 
The department consists of 60 maternity and 25 gynecological 
Beds and includes a premature baby unit of 8 cots. Resident 
staff comprises a Registrar, Senior House Officer, and 2 House 
Officers. Applicants should hold M.R.C.0O.¢ 

Applications, stating age, qualifications wit h dates, nationality, 
and previous experience, accompanied by copies of recent 
testimonials, should be sent to the undersigned as soon 
possible. J.C. FIELD, Secretary. 
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ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of REGISTRAR (anesthetics } 
to the above Hospital, which is a recognised training hospital 
for the D.A. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to reach him not later than 26th 
November, 1951. 
SCARBOROUGH HOSPITAL, Yorks. (163 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT HOUSE SURGEON 
(surgical), which will become vacant at the end of November. 
The salary is in accordance with the national scale, and the 
appointment will be for 6 months. 

Applications, stating age and qualifications, together with 
testimonials, to be sent to the Secretary. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. CRAIG DUNAIN HOSPITAL, INVERNESS. Applications 
are invited for the resident posts of :— 

(1) SENIOR REGISTRAR, and 

(2) REGISTRAR in Psychiatry at this Hospital. 

Forms of applic ation and further particulars can be‘obtained 
from the undersigned, to acs applications should be sent by 
24th November, 1951. A. FRASER, M.D 

Secretary and ‘sialedieutine Medical Officer 

Office of the Northern Regional Hospital Board, 

- Raigmore, Inverness. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a post of SENIOR HOUSE 
OFFICER (non-resident) in Ansesthetics, with duties mainly at 
the Inverness Hospitals. 

Forms of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by 20th November, 1951. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for appointments as REGISTRARS in 
Medicine as follows :— 

(a) For duties at the Royal Infirmary of Edinburgh in the 
Hematology Clinic attac hed to the professorial charge. 

(b) For duties in a University teaching unit in the Western 
General Hospital, Edinburgh. The unit is responsible for 
eardiology in the Edinburgh Northern group of hospitals, and 
undertakes postgraduate and undergraduate teaching and 
research. 

The posts are superannuable, and the conditions of service 
are in accordance with the regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 
2 referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
—s al practitioners for the non-resident post of SENIOR 

NASSTHETIC REGISTRAR at the above Hospital. Possession 
or the D.A. is essential. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded to 
the undersigned to be received not later than 24th November, 
1951. KENNETH SUMNER, Chief Administrative Officer. 

Central Office, Royal Hospital, West-street, Sheffield. 1. 


SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, 
WEST RIDING. (64 Beds—Full Consultant Staff.) Applications 





are invited for the appointment of HOUSE SURGEON (first, 


second, or third term), either sex, vacant 30th November. 
6 months appointment. Salary in accordance with the National 
Health Service terms and conditions of service of “hospital 
medical and dental] staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 

SLOUGH, BUCKS. UPTON HOSPITAL. Casualty Officer 
(House Officer grade) required immediately. Salary on national 
scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to 
the Administrative Officer. 

SLOUGH, BUCKS. UPTON HOSPITAL. Senior House 
OFFICER required immediately for Casualty Department. 
Salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to 
the Administrative Officer. 


SHREWSBURY. ROYAL ‘SALOP. INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a General Consultant Surgeon. The post is 
vacant immediately, tenable for 6 months, and the post is 
recognised for the F.R.C.S. Salary as laid down by the Ministry 
of Health. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary 

Shrewsbury Group 15 Hospital Manageme nt Committee. 

18th October, 1951. 
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SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited from 
registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN at Copthorne Hospital, 
Shrewsbury, vacant Ist January, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 2nd November, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6, months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P.. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
_ Royal Salop Infirmary, Shrewsbury, 2nd November, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER vacant immediately. 
Salary £350—£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 
SHREWSBURY (near). CROSS HVUUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350-£450 p.a., less £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by « opy testimon als, should be sent to— 

J.P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
toyal Salop Infirmary, Shrewsbury. 
SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), post now vacant. Salary £350--£450 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J. P. MALLETT, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. 

Required, RESIDENT~ GENERAL HOUSE PHYSICIAN 
(House Officer grade) at the above Hospital, with certain duties 
at the Westcliff Hospital. Post vacant 18th December, 1951. 

Applications, together with particulars of age, qualifications, 
and previous experience, and accompanied by copies of recent 
testimonials, to reach the undersigned not later than 13th 
November, 1951. J.C. Freup, Secretary. 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESI- 
DENT SENIOR HOUSE OFFICER to work in the Chest Unit 
(72 Beds) of the General Hospital, Rochford, and at Lancaster 
House Chest Clinic, Southend-on-Sea. The appointme nt becomes 
vacant on Ist January, 1952. Good experience in general 
medicine essential and previous experience in tuberculosis and 
diseases of the chest desirable. 

Applications, with 3 testimonials, should reach the under- 
signed not later than 16th November, 1951. 

C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

Rochford, Essex 

SOUTHALL, MIDDLESEX. ST. BERNARD’S HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR HOUSE 
OFFICER required for 1 year in first instance. Resident or 
non-resident. This Hospital undertakes all modern psychiatric 
therapies, both physical and psychotherapeutic, and the medical 
staff conduct several psychiatric outpatient clinics. 

Application forms obtainable from, and-returnable to, the 
Physician-Superintendent, St. Bernard’s Hospital for Nervous 
and Mental Disorders, Southall, Middlesex, within 2 weeks of 
the date of this advertisement. 

SOUTHAMPTON GENERAL HOSPITAL. (453 Beds.) 
HOUSE SURGEON (resident) to General Surgical Unit required 
immediately. Post tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
CASUALTY OFFICER (Male or Female), Senior House Officer 
grade, required immediately for the above Hospital (290 Beds, 
50,000 outpatients per year). The candidate appointed will 
share the responsibilities of House Surgeon to the Orthopedic 
Unit (30 Beds). This Hospital is the centre to which all trauma 
from a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions. 
Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 





SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) HOUSE SURGEONS (2)yrequired towards end of 
December. Posts tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds.) South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of SENIOR REGISTRAR (Ophthalmic ) 
at the above Hospital, which is recognised for the D.O.M.S. 
Candidates may, by arrangement, visit the Hospital if they 
so desire. 

Forms of application will be forwarded by the Secretary, 

Southampton Group Hospital Management Committee, Bullar- 
street, Southampton, on receipt of a stamped addressed envelope 
and should be returned to him by not later than 24th November, 
1951. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant 20th December. Salary, &c., as nationally 
advocated. Preference given to candidates intending to spec ialise 
in peediatrics. 

Applications, with copies of testimonials, to be submitted not 

later than 30th November, to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton,. 
SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited from suitably qualified candidates for 
the post of SENIOR HOUSE OFFICER in Aneesthetics for 
duties mainly at the Warneford General Hospital, Leamington 
Spa, and Warwick Hospital, Lakin-road, Warwick. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
pines ae to the undersigned as soon as possible. 

Ww JAMES, Secretary to the Management Committee. 

87, Radford. road, Leamington Spa. 

STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of the Group. 
Junior Registrar terms and conditions of service with salary 
£670 p.a. f resident a deduction will be made from salary 
in respect of residential emoluments. 

Applications should be sent as soon as possible to 

H. H. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 

ST. ALBANS CITY HOSPITAL. (425 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of 2 HOUSE SURGEONS (House Officer grade) 
for the 2 surgical teams. Recognised for the F.R.C.S. One 
post vacant beginning of November and the other early 
December, 1951, and both tenable for 6 months. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Mid Herts Group Hospital Management 
Committee, Osterhills, Normandy-road, St. Albans. 


ST. ALBANS CITY HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
CASUALTY OFFICER (House Officer grade). Post vacant 
middle of November. Tenable for 6 months. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Osterhills, Normandy-road, St. Albans. 


ST. ALBANS, HERTS (near), SHENLEY (MENTAL) 
HOSPITAL. (2050 Beds.) MANAGEMENT COMMITTEE GROUP 12. 
Applications are invited for the appointment of SENIOR HOUSE 
OFFICER to commence’duty immediately. There are 3 Medical 
Teams, each under the direction of Consultant Psychiatrist. 
Special facilities for extramural study, D.P.M. course analysis, 
&ec. Excellent library. Salary £670 p.a., with deduction of £130 
p.a. for full board-residence, but residence is optional. Hospitai 
is in Metropolitan area—half-hourly bus service to Central 
London. 

Applications to be addressed to Medical Superintendent, 
enclosing copies of 2 references or quoting names of referees. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (pediatrics). The duties will be 
performed mainly at Stepping Hill Hospital, Stockport, and the 
post is non-resident for the time being. Salary and conditions 
of service in accordance with Ministry of Health circular. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be forwarded 
immediately to— H. G. PRICE, Secretary. 

59B, Shaw Heath, Stockport, 30th October, 1951. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (pathological), vacant Ist December, 1951. 
The post offers excellent scope for work in all branches of 
clinical pathology. Previous experience in the specialty desirable 
but not essential. 

Applications, with details of previous appointments held, 
should be addressed to the Secretary, Stoke-on-Trent Hospital 
Management Committee, and forwarded as soon as possible. 

THORNBURROW GIBSON, Secretary. 


STOKE-ON-TRENT NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical and dermatological), vacant 
shortly. 

Applic ations, stating age, nationality, and details of previous 
experience, together with copy testimonials, should be forwarded 
to the Secretary, Stoke-on-Trent Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent, as soon as possible. 

THORNBURROW GIBSON, Secretary. 
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STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts in the 
group hospitals :— 

North Staffs Royal Infirmary (475 Beds) 

HOUSE OFFICER (general surgery), vacant now. Post 

recognised for F.R.C.S. examination. 

: Bucknall Isolation Hospital, Stoke-on-Trent (202 Beds) 

SENIOR HOUSE OFFICER (medical), post vacant shortly. 

_Longton Hospital, Stoke-on-Trent (55 Beds) 

SENIOR HOUSE OFFICER (general surgery), vacant now. 

Applications, with copy testimonials, and details of previous 
appointments held, should be forwarded to the Secretary, 
Stoke-on-Trent Hospital Management Committee. 
: ; THORNBURROW GIBSON, Secretary. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment 
of ANASTHETIST (Senior House Officer grade) at the above 
Hospital. 

Applications, stating age, qualifications,and experience, should 
be addressed to O. C. HOWELLS, Secretary, 

: Glantawe Hospital Management Committee. 

_ St. Helen’s-road, Swansea. 

SWINDON HOSPITAL GROUP. (536 Beds.) Applications 
invited from registered medical practitioners for post of RESI- 
DEN T! HOUSE SURGEON for General Surgical Unit (80 Beds). 
Excellent accommodation available. Post recognised by Royal 
College of Surgeons under paragraph 23 of the Fellowship regula- 
tions for 6 months of requisite year’s surgical training. 

Applications, giving full details, and not more than 3 referees, 
to Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITALS. (500 Beds.) Applications 
invited from registered medical practitioners for post of 
RESIDEN T HOUSE PHYSICIAN in acute medical unit of 
64 Beds at St. Margaret’s Hospital. Post vacant early in 
December. ; 

: Full details, together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch, 681 Beds—11 Residents. ) 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade) ; the post is tenable 
for 1 year, with a salary of £670 p.a., less an appropriate 
deduction in respect of board-residence. Candidates should 
have had considerable surgical experience, and the possession 
of a higher surgical qualification would be an advantage. The 
duties will include emergency surgery, routine operating, and 
the supervision of the Resident Medical Staff. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with the names and 
addresses of 2 referees, should be sent immediately to the 
Secretary, Taunton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEUN 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

_ Thurrock Hospital, Grays, Essex. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. A vacancy exists for an ORTHO- 
PAZDIC HOUSE SURGEON AND CASUALTY OFFICER 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—-230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of Jl NIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T.). Salary £350-£450 p.a., depending on experience, with 
£100 p.a. deduction in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700—£50-—£1000, less £120 for board-residence. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, should be sent to 
RD Pain Cl CYRIL HOPKINSON, Administrator. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited from suitably qualified practitioners for the 
appointment of RESIDENT PAZ, DIATRIC HOUSE 
PHYSICIAN. 6 months appointment. Salary £350—-£50-— 
£450 p.a., according to experience, less £100 for residential 
emoluments. The Hospital is recognised for the D.C.H. 
Examination. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 











St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
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WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited from suitably qualified medical practitioners 
for the appointment of SENIOR HOUSE OFFICER to act as 
Casualty and Admission Officer. Salary £670 p.a., less £150 
p.a. for residential emoluments. The appointment will be 
subject to annual review. 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 








WESTCLIFF HOSPITAL, Balmoral-road, Westclift-on- 
SEA. Applications are invited for the position of RESIDENT 
HOUSE MEDICAL OFFICER (House Officer grade) at the 
Westcliff Hospital, post now vacant. The Hospital deals with 
communicable disease in its widest sense—e.g., common 
exanthemata, primary pneumonias, infections of the nervous 
system, tuberculosis, infective hepatitis, gastro-enteritis, &c. 
In addition there is a ward for general medical cases. The 
appointment covers a wide field of medicine including peediatrics 
and offers excellent training for general practice. 

Applications, stating age, nationality, experience, and copies 
of 3 recent testimonials, to be sent to the Secretary at the above 
Hospital as soon as possible. 








J.C. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee. _ 
WEYMOUTH. PORTWEY HOSPITAL. (121 Beds.) 
SENIOR ORTHOPADIC HOUSE OFFICER (Male or Female) 
required, post vacant Ist December and tenable for 1 year. 

Accommodation available for single candidates. 

Apply, stating age, experience, qualifications, and nationality, 
together with copy testimonials, to Secretary, West Dorset 
Group Hospital Management Committee, Damers-road, 
Dorchester. 


WILLERBY, E. YORKS. DE LA POLE HOSPITAL. 
(1050 Beds.) Whole-time JUNIOR HOSPITAL MEDICAL 
OFFICER. Most modern methods of treatment of mental 
diseases and nervous disorders practised. Residence for single 
person only available. 

Application forms can be obtained from, and should be returned 
to, the Secretary, No. 5 Hospital Management Committee, Hull 
B Group, De Ja Pole Hospital, Willerby, E. Yorks. 
WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from medical practitioners 
for the post of RESIDENT HOUSE SURGEON at the above 
Hospital. The appointment will be for a period of 6 months. 
Excellent experience to be obtained of emergency and general 
surgery with rapid turnover. Some casualty work shared with 
other House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 responsible persons to whom reference may be 
made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
** Ash-Eton,”’ Radnor-park West, Folkestone. 
WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of REGISTRAR 
to the Department of Pathology, preferably resident. The 
successful candidate will work at the main hospital of the Group. 
The work will include all branches of pathology and the 
post is recognised by the Examining Board in England for the 
Diploma in Pathology. 

Forms of application may be obtained from the Secretary 
of the Winchester Group Hospital Management Committee, 
Royal Hampshire County Hospital (stamped addressed envelope 
should be sent), and must be completed and returned within 
14 days from the appearance of this advertisement. 








WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) WINCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN to the Maternity 
Department, vacant 16th December. The Hospital is recog- 
nised by the Royal College. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. ES OS CLS SOR A ee ae 
WINDSOR. KING EDWARD Vii HOSPITAL. House 
PHYSICIAN (pediatrics) required immediately. Post recog- 
nised for D.C.H. Salary on national scale. The successful 
applicant will beresident at the Old Windsor Unit of the Hospital. 

Applications, stating age, nationality, qualifications with dates, 
together with copies of 3 recent testimonials or the names of 3 
referees, sould be sent to the Administrative Officer. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 


School) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department). 

HOUSE OFFICER (Fracture and Orthopedic Department). 

JUNIOR CASUALTY OFFICER (House Officer). 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WORTHING HOSPITAL AND COURTLANDS RECOV- 
ERY HOSPITAL. (273 Beds—5 Resident Officers.) WORTHING 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. BR practitioners within 3 months of 
qualification or holding a first post may apply. 

Applications to Administrative Officer, Worthing Hospital, 
Lyndhurst-road, Worthing, stating age, qualifications, with 
dates, nationality, and details of experience, with 2 testimonials. 

A. V. OAKTON, Secretary Administrator. 
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WOKINGHAM, BERKS. PINEWOOD HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole- 
time REGISTRAR required for 1 year in the first instance. The 
Hospital consists of approximately 200 Beds for the treatment of 
pulmonary tuberculosis and it is desirable that applicants should 
have had some previous experience in the treatment of diseases 
of the chest. A house is available for a married man. 

Application forms obtainable from, and returnable to, the 

Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, Berks, by 
19th November, 1951. 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of RESIDENT SENIOR HOUSE OFFICER (anesthetics) 
at the Maelor General Hospital (600 Beds) and the War Memorial 
Hospital, Wrexham (170 Beds). Salary £670 p.a., less a deduction 
of £130 p.a. in respect of residence. The position is recognised 
for the D.A. and offers excellent opportunities for instruction 
and study. 

Applications, stating age, qualifications, nationality, and 
experience, &c., with copies of 2 recent testimonials, should 
reach the Secretary, Maelor General Hospital, Wrexham, not 
later than 14 days from the appearance of this advertisement. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts :— 

County Hospital, York (General Hospital of 269 Beds) 

RESIDENT HOUSE SURGEON. Post vacant immediately, 
and recognised under F.R.C.S. regulations. 

County Hospital, York (General Hospital of 269 Beds) 

E City Hospital, York (Modern General Hospital of 265 Beds) 

_ E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent oppor- 
tunities for learning the specialty. The appointment is for 6 
months initially and is vacant immediately. Previous experience 
pretecatie but not essential. Residence available at the County 

ospital. 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

. F. A. MILNES, Esq., F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


NEW > “ALBANY HOSPITAL AND ALBANY 








NEW YORK. 
MEDICAL COLLEGE offer 2-year RESIDENCY in Anesthesiology 
to graduates of approved medical schools who have completed 
1 year of an approved internship. 

For further information write to MEREL H. HARMEL, M.D., 
Albany Hospital, Albany 1, New York, U.S.A. 
NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750-Bed General Hospital, directly associated with Albany 
— College. House Officers receive appointments in medical 
sehool. 

Details on request. 


JAMAICA, B.W.l. UNIVERSITY COLLEGE HOSPITAL 
OF THE WEST INDIES. Medical Staff. Applications are invited 
for 12 posts of House Officers in the new University College 
Hospital, to take up duties with the Hospital on Ist April, 1952 :— 

HOUSE SURGEONS for general and surgical duties, 4. 

HOUSE SURGEONS for casualty and outpatient duties, 4. 

HOUSE PHYSICIANS, 4. 

The appointments will be for 1 year. Each House Officer will 
serve 4 months in the Surgical, Medical, and Casualty Depart- 
ments respectively. Salary £350 p.a., less £100 in respect of 
board, residence, &c. West Indian House Officers who serve 
their full period of 1 year at the University College Hospital 
will, if appointed to the service of their respective Governments 
at the end of that period, be granted 1 year’s seniority (and 
one increment where salary of the post is incremental), and will 
have their probationary period reduced by 1 year. 

Further information may be obtained from the Hospital 

Manager and Secretary, University College Hospital, Mona, 
Jamaica, B.W.1., to whom applications should be sent before 
31st December, 1951. 
JAMAICA, B.W.I. UNIVERSITY COLLEGE HOSPITAL 
OF THE WEST INDIES. Medical Staff. Applications are invited 
for the following vacancies at the new University College 
Hospital, duties to commence on Ist April, 1952 :— 

MEDICAL REGISTRARS, 2. 

SURGICAL REGISTRARS, 3. 

The appointments will be for 1 year in the first instance. Salary 
will be in the scale of £700-—£1000 p.a., depending on experience 
and qualifications, and is subject to a deduction of £100 p.a. 
in respect of board, residence, &c. Further information may be 
obtained from the Hospital Manager and Secretary. 

Applications, with full details and 2 recent testimonials, should 
be sent to the Hospital Manager and Secretary, University 
College of the West Indies, Mona, Jamaica, B.W.I., before 
3ist December, 1951. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the part- 
time appointment of SPECIALIST DENTAL ANASSTHETIST 
in the Maternity and Child Welfare Department. Payment 
will be on a sessional basis and at the rate of £4 4s. for a 2-hour 
session. 

Applications, giving full qualifications, and stating the 
number of sessions that the applicant can offer, together with 
3 references, should be sent to the Medical Officer of Health, 
Public Health Department, Birmingham 3, not later than 
19th November, 1951. 











BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the appoint- 
ment of Part-time DENTAL OFFICER in the Maternity and 
Child Welfare Department, whose duties will be concerned 
with the dental inspection and treatment of expectant and 
nursing mothers and young children, up to the age of 5 years. 
Remuneration will be 3 guineas—4 guineas per session, according 
to experience. The appointment will be terminable by 1 month’s 
notice on either side. 

Applications, stating qualifications, and experience, together 
with the names of 3 referees, should be sent to the Medical 
Officer of Health, Public Health Department, Congreve-street, 
Birmingham, 3, not later than 19th November, 1951. 
BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the appoint- 
ment of Whole-time DENTAL OFFICER in the Maternity 
and Child Welfare Department whose duties will be concerned 
with the dental inspection and treatment of expectant and 
nursing mothers and young children, up to the age of 5 years. 
The salary scale will be £800-£50-£1250 p.a. with placement 
on the scale according to experience, up to a maximum of 
5 years. The appointment, which will be terminable by 1 month’s 
notice on either side, will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Applications, stating qualifications, and experience, together 
with the names of 3 referees, should be sent to the Medical 
Officer of Health, Public Health Department, Congreve-street, 
Birmingham, 3, not later than 19th November. 1951. 
BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. SCHOOL HEALTH SERVICE. Applications are invited 
for the appointment of 2 ASSISTANT SCHOOL MEDICAL 
OFFICERS in the School Health Service, 1 of whom would be 
required for general purposes. Candidates must have. had 
at least 3 years experience in the practice of their profession 
subsequent to obtaining a registrable qualification. Salary 
£850 by annual increments of £50 to £1150 p.a. Previous experi- 
ence in Local Government Service may be taken into account. 
Travelling expenses allowed. 

Forms of application (to be returned not later than Monday, 
3rd December), together with further information, obtainable 
from the undersigned on receipt of a stamped addressed foolscap 
envelope. ‘Communications should be endorsed ‘“ Assistant 
School Medical Officer.’’ Canvassing will disqualify. 

E. L. RUSSELL, Chief Education Officer. 

Education Office, 74/5, Broad-street, Birmingham, 15, 

23rd October, 1951. 
ROYAL ARMY MEDICAL CORPS. 
SHORT-SERVICE COMMISSIONS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are British subjects or 
citizens of the Republic of Ireland for short-service specialist 
commissions in the Royal Army Medical Corps. Age limit 
45 years. 

2. Commissions as specialists will be granted to doctors 
experienced in 1 of the following subjects : anesthetics, Army 
health, dermatology (including venereology), obstetrics, 
ophthalmology, otolaryngology, pathology, physical medicine, 
psychiatry, radiology, surgery, orthopedic surgery, and medicine. 
Civilian applicants should have been qualified for 7 years, have 
been engaged in whole-time practice of their specialty for 5 years 
and should hold an appropriate higher qualification in their 
specialty. Released medical officers, including Women medical 
officers, should have been classified during previous military 
service as a specialist or should fulfil the requirements outlined 
above. They will after 3 months’ service be granted the tem- 
porary rank and the pay of major. 

3. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance in the regular army 
reserve of officers. Officers who have initially elected to serve 
a shorter period than 8 years on the active list may extend 
the active list portion of their service by 1 or more years to 
make a total of 8 years. 

4. New and improved rates of pay, including qualification pay, 
have been granted to medical officers, R,A.M.C. A short-service 
specialist officer (who has no previous service to count for 
increments of pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues in kind of 
approximately £1320 a year. If he is married his emoluments 
and issues in kind are about £1457 a year. In each case there 
are increments of pay of £55 a year on completion of 2 years 
in the temporary rank of major, and if the officer has previous 
seryice on full pay as a R.A.M.C. medical officer in the rank of 
major such service will count towards these increments of pay. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Male short-service officers may be considered for regular 
commissions during the active list part of their short service. 
If appointed to a regular commission they will count all previous 
full pay service as a medical officer and also the period spent 
of a short-service commission towards seniority, increments 
on pay, promotion, and pension. 

7. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service specialist 
commission will be eligible for gratuities ranging from £450 for 
3 years’ active list service up to £1200 for 8 years’ active list 
service. 

8. Doctors appointed to short-service commissions within 12 
months of leaving superannuable employment as medical practi- 
tioners on the staff of an employing authority under the National 
Health Service, may, at their own option, continue to pay 
contributions during the active list period of their short-service 
commission and thus preserve their superannuation position. 

9. Further details may be obtained from, and application made 
to, the War Office (AMD. 1), Lansdowne House, Berkeley-square, 
London, W.1. Telephone : GROsvenor 8040. Extension 548. 
Personal visits to the above address (Room 130) will be welcomed. 
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BOARD OF CONTROL. Applications are invited for the 
post of SENIOR REGISTRAR at Broadmoor Institution, 
Crowthorne, Berks. Applicants must be registered medical 
practitioners and possession of the Diploma in Psychological 
Medicine would be an advantage. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) dated 7th June, 
1949, as amended, and will be subject to the National Health 
Service (Superannuation) Regulations, 1950. F urnished quarters 
and attendance (but not food) are provided at a cost of £70 p.a. 
(a house will shortly be available at an appropriate rental). 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and present and previous appointments, with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Broadmoor Institution, Crowthorne, Berks, 
not later than 30th November, 1951. Envelopes enclosing appli- 
cations should be clearly marked A/SR. Canvassing in any form 
willlead to disqualification, but candidates or possible candidates 
may visit the Institution by direct appointment with the 
Medical Superintendent. 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Position vacant : Roscommon County MEDICAL OFFICER. 
Minimum age limit: 30 years. Salary £1200-€30-£1440. 
Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms 5.0 P.M. on 16th November, 1951. 


GLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL COMMITTEE FOR EDUCATION. Appli- 
cations are invited from registered medical practitioners for 
appointment as ASSISTANT MEDICAL OFFICER, under the 
supervision of the District School Medical Officer at a salary 
of £850 pia., rising by annual increments of £50 to £1150 p.a. 
Preference will be given to candidates holding the D.P.H. or 
D.C.H., and experience in pediatrics will be an advantage. 
The successful candidate, if-in need of housing accommodation 
and not already a resident of the Rhondda Urban Area, may 
be offered the tenancy of a Council house. 

Forms of application and conditions of appointment may be 
obtained from the District School Medical Officer, Tydfil House, 
Peutre, Rhondda, by whom completed applications should be 
received as soon as possible. 

D. J. Jones, Clerk of the Council. 


MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT ASSISTANT MEDICAL’ OFFICER (whole- 
time) with D.P.H. or equivalent qualification, required initially 
in Area 3 (Hornsey and Tottenham). Duties include supervision 
of health of young children attending infant welfare clinics, 
toddlers clinics and day nurseries, with routine medical inspec- 
tions at schools and attendance at clinics for school children. 
Salary £850—£€50-£1150 p.a. inclusive. Established, subject to 
medical assessment and prescribed conditions. 

Applications (no forms), stating age, qualifications, experience, 
names of 2 referees, to Area Medical Officer, Local County 
Offices, ee or Tottenham, N.17, by 24th November 
(quoting K. 54.t _ Canvassing disqualifies. 

. RADCLIFFE, Clerk of the County Council. 


PORTSMOUTH. CITY OF PORTSMOUTH PUBLIC 
HEALTH DEPARTMENT. Applications are invited from registered 
medical practitioners (Women) for the appointment of ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (maternity and 
child welfare). Preference will be given to candidates possessing 
the D.P.H. or D.C.H. The duties will be mainly concerned with 
maternity and child welfare, but the successful applicant will 
be required to carry out any other duties in the Health Depart- 
ment as the Medical Officer of Health may direct. The salary 
scale applicable to the position is £850-£50-£1150. The 
successful candidate will be required to pass a medical 
examination. 

Application forms may be obtained from, and must be returned 
to, the Medical Officer of Health, 1, Western-parade, Portsmouth, 
within 2 2 weeks of the appearance of this advertisement. 

BLANCHARD, Town Clerk. 

City Council Chambers, 1, C larenc e-parade, Portsmouth. 


ROYAL AUSTRALIAN NAVY. Medical Officers. Appli- 
cations are invited from legally qualified medical practitioners 
for appointment as SURGEON LIEUTENANTS in the Royal 
Australian Navy. Minimum yearly emoluments on appointment 
are: married officer £1412, single officer £1221. Pay is subject 
to cost-of-living adjustment. Emoluments payable in sterling 
currency until departure from United Kingdom. Increment of 
£54 15s. is payable after 2 years service and a gratuity of £500 
after 4 years service. First appointment is to a short-service 
commission for a ‘period of 4 years with prospect, if desired, of 
transfer to the permanent naval forces. 

Full details may be obtained from R.A.N. 
Canberra House, 85, Jermyn-street, 
Department of Navy, Melbourne, 8.C.1. 


WEST BROMWICH. COUNTY BOROUGH OF WEST 
BROMWICH. The Council invite applications for the post of 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER from gentlemen who hold the qualifications in 
accordance with the Local Government Act, 1933, and the 
Regulations made thereunder. The salary will be £1550 p.a., 
rising by annual increments of £50 to £1800 p.a. The Council 
have adopted the conditions of service agreed by the Medical 
Council of the Whitley Councils for the Health Services. 

Full particulars and form of application may be obtained 
from the undersigned, and applications must reach me not later 
than 20th November, 1951. Envelopes should be endorsed 

* Medical Officer of Health.” J. M. Day, Town Clerk. 
Town Hall, West Bromwich, 22nd October, 1951. 


Liaison Officer, 
London, or Secretary, 





FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 
Latest date for receipt 
of application 
DERBY 24TH NOVEMBER, 1 
HERTFORD 24TH NOVEMBER, : 
1 


District 
ALFRETON 
BERKHAMSTED 
MANCHESTER EAST 
BURFORD 


County 


LANCASTER .. 24TH NOVEMBER, 
OXFORD .. 24TH NOVEMBER, 





General Practice 
For an Executive Council post apply on form &.C. 16a obtainable from 
the council. Mark envelope ‘‘Vacancy.”’ 





ASHFORD, MIDDLESEX. Applications invited for 
VACANCY (chiefly urban). Listat present approximately 3700. 
Residence and surgery = available. Apply on E.C.16a before 
24th November, 1951, 
F. 2 Middlesex Executive Council. 
Gloucester House, Gloucester-gate, London, N.W Y 
METHWOLD, NORFOLK. Applications invited ‘for 
VACANCY in this rural area 13 miles North West of Thetford. 
List approximately 800 (all dispensing). Residence and surgery 
available forsale. An inducement payment of £300 is being made 
at present, in addition to the normal remuneration, subject to 
annual review. Apply on Form E,C.16A not later than 22nd 
November, 1951, to 
R. J. Coss, Clerk of the Norfolk Executive Council. 
, Prince of Wales-road, Norwich. 





Miscellaneous 


The British Council invites applications for the post 
of Editor of the “ British Medical Bulletin,’’ a_ specialised 
journal designed to report to overseas medical readers current 
developments in British medicine. Candidates may be men or 
women, preferably over the age of 35, and must possess a 
registered medical qualification, and experience as assistant 
editor or working editor of a medical or scientific journal. 
Salary scale at present £850—£40-£1250-—£50-£1500-£75-4£1725 
p.a. with the £1250 point linked to the age of 38 ; the starting 
salary ranges from £850 at the age 28 to £1350 at age 40 or above. 
Contributory pension scheme. 

Write, quoting ‘“ Editor B.M.B.”’ and enclosing stamped 
addressed foolscap envelope, for application form and further 
particulars to the Director, Personnel Department, The British 
Council, 65, Davies-street, W.1, to whom completed forms should 
be returned by 23rd November, 1951. 

Medical Officer required by Company operating in Sierra 
Leone responsible for health of Europeans and Africans. Work 
offers medical, surgical, and preventive scope. Hospital 
tropicalexperience and a higher degree desirable but not essential. 
Age about 30. Free first-class passage, liberal leave, free furnished 
bungalow, car provided. Contributory pension scheme. Tours 
12-18 months. Annual salary £1800.—Write Box L.544, at 
191, Gresham House, E.C.2. ae SMT es ae ts 
Christchurch, New Zealand. Wanted Locum Tenens for 
pleasant suburban Medical Practice for 4 to 6 months from late 
February, 1952. Applicants should be preferably single, aged 
about 30 years and have some experience of general practice. 
This locum would prese nt an excellent opportunity for a doctor 
desirous of settling in New Zealand.—Write airmail, with 
photograph and all particulars, to: ‘‘ Locum Tenens,” c/o 
P.O. Box 833, Christchurch, New Zealand. ee 
For Sale. Private Consulting Practice in Clinical Patho- 
logy (Southern County) with small equipped laboratory. 
—Address, No. 598, THe Lancet Office, 7, Adam-street, 
Adelphi, London, W.C.2. ms 
Park-square West, 30 yards from Harley-street. 
of 3 rooms to Let as Doctors’ Consulting-rooms, &c. Rent 
inclusive of rates, central heating, cleaning, &c.—Address, 
No. 594, THE LANCET Office, 7, Adam-street, London, W.C.2. 
Hampstead. Old-established Private Nursing Home, 
with 9 wards (7 single), operating-theatre. For Sale as a “‘ going 
conecern.”’ Lease 12 years at £160 p.a., exclusive. Full details : 
HERRING, Son & Daw, 12, Hay Hill, Berkeley-square, W.1, 
(REGent 5603-9), 32, Clements-lane, Lombard-street, E.C.4 
(MANsion House 7001). m 

At foot of North Downs facing South. 23 miles from 
London. Country Property, formerly Cottage Hospital. Ideal 
as Nursing-home. 13 rooms, 3 bathrooms, kitchen, scullery, 
outbuildings. Main electricity, gas, and water. Centra] heating. 
# acre. Freehold £4950.—Sole Agents: IBBETT, MOSELy, 
CaRD & Co., Sevenoaks (Telephone : 2247). 

Microscope wanted.—Send full details) and price to: 
18, Orchard-avenue, Finchley, N.3. 

Completely equipped Zeiss Research Microscope. 
anical Stage. Recently overhauled. 
CUNningham 3739 after 6 P.M. 
Nameplates in bronze-enamel 
and lettering for 
London, W.C.1. 4 
** Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1 

Applicants for posts requiring testimonials oopled “or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are spec jalists i in this kind of work. 





‘Suite 





Mech- 
Price £50.—Telephone : 


Send size 
Gower-street, 


and brass. 
estimate.—OSBORNE, 117, 
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Now available 


‘DISTIVIT’ 


‘ Distivit’ B12 is a sterile aqueous solution of 
crystalline vitamin B12, the most potent anti- 
anaemic substance known. Vitamin Bi2 is 
highly effective in the treatment of addisonian 
pernicious anaemia, including the neurological 
complications of the disease. Good responses 
in other types of macrocytic anaemia have been 
recorded. There are no known contra-indications 
to its use and there is no evidence that it gives 
rise to undesirable side-effects or to sensitization. 
* Distivit ’ B12 is issued in ampoules containing 20 
micrograms per ml. in boxes of 5 x 1 ml. ampoules. 
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Distributed by 


BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


Manufactured by 


THE DISTILLERS COMP 
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‘DISTIVIT’, a trade mark, is the property of the manufacturers 
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